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THE WORK OF AN AMERICAN SCHOOL 
FOR THE REHABILITATION OF THE 
DISABLED. 


By Dovucrtas C. New York. 


Director, The Red Cross Institute for Crippled and 
Disabled Men; President, Federation of Associa- 
tions for Cripples. 


BeEForE the United States had been at war 
a month, before the first 50,000 men had been 
sent overseas, a group of persons interested in 
industrial training for cripples saw the neces- 
sity of making provision for the economic re- 
construction of American soldiers when they 
should return home wounded and maimed. The 
experience of France, Italy, and the other al- 
lied countries had shown that the way to help 
the crippled soldier to rebuild his life was to 
teach him a trade in which he could earn a de- 
cent livelihood despite his injuries. If we in 
America were to profit by European experi- 
ence, it was clear that we should prepare at 
once to give our American mutilés the needed 
trade training. In the belief that the American 
Red Cross was the agency which could most suc- 
cessfully sponsor such a scheme, those inter- 


that it should organize a school where disabled 
soldiers could be taught to be self-supporting. 
At the same time, Mr. Jeremiah Milbank of 
New York City offered to supply the necessary 
funds and to give the use of a building for the 
school. The proposition was favorably acted 
upon by the Red Cross, the offer accepted, and 
in the autumn of 1917 there came into being 
the Red Cross Institute for Crippled and Dis- 
abled Men. 

It will be noted that the organization has 
been officially designated an institute, not for 
crippled and disabled soldiers, but for crip- 
pled and disabled men; its benefits are ex- 
tended to the cripples of peace as well as of 
war. Here in America the number of men an- 
nually crippled in industrial accidents is very 
large—the most conservative estimate puts it at 
80,000—yet there has been no attempt to solve 
in a broad way the problem of their reéstab- 
lishment in industry. The organizers of the 
Red Cross Institute decided, therefore, that in 
order to make their work of the greatest value 
to the nation, they should undertake to recon- 
struct not only the disabled soldier but the dis- 
abled industrial worker as well. They also saw 
that the best way to build up an efficient or- 
ganization for the reéducation of the future 
returned soldier was to start at once with civ 
ilian cripples. The disabled soldier is, of 


ested in the project proposed to the Red Cross 
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course, a very different type from the man who 
has been injured in an accident and a long 
time out of work. He is separated as by a 
chasm from the congenital cripple, but prac- 
tice in training the one is bound to throw light 
on the reéducation of the other. 

The Institute’s part in the reéducation of 
American soldiers depends on the extent to 
which it is utilized by the Federal Board for 
Vocational Education, the government depart- 
ment charged by law with responsibility for the 
vocational rehabilitation of the disabled men 
of the American forces. Since the Federal 
Board has announced that it will, as far as 
possible, make use of existing facilities for 
training, the Institute is prepared to receive 
soldier pupils who can profit from its instruc- 
tion. Through its experience with training civ- 
ilian eripples the Institute believes that it is able 
to offer reédueational facilities of real value to 
the disabled soldiers now returning from abroad. 
Comparatively few of these have as yet been 
discharged from the Army and made eligible 
for reéducation; now that peace is here the 
total number will never be more than a small 
fraction of the number of the disabled in 
France and other allied countries. It may well 
be, therefore, that the greatest work of the In- 
stitute will consist not in helping our disabled 
warriors to rebuild their lives, but in salvaging 
the less renowned victims of the industrial 
struggle. Having undertaken this task, the In- 
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stitute, unlike many of the European reéduca- 
tional schools, will be a permanent institution. 

Six trades are being taught at present, with 
the probability that others will be installed as 
the demand develops. The selection of these 
trades has been governed by the same general 
principles that have formed the basis for selec. 
tion in Europe: the suitability of the trade for 
handicapped persons, the length of time re 
quired to Jearn it, the standard of wages, the 
demand for workers, and the attitude of the 
trade toward apprentices. 

The first shop installed was for the manufac. 
ture of artificial limbs. This trade was known 
to be suitable for men with leg injuries, for 
numbers of them were already employed by the 
different limb manufacturers of the country. 
It was seen that there was no prejudice on the 
part of employers in the trade against disabled 
men; indeed, men who have had a leg ampu- 
tated are considered an asset to the business, 
since they can be utilized in demonstrating as 
well as in producing. A man who has lost his 
leg seems, moreover, peculiarly suited to work 
on artificial limbs; he knows from his own ex 
perience more about the fine points which make 
for comfort and usefulness in a leg than a nor- 
mal workman can ever learn from others. The 
demand for limbs, and, as a consequence, for 
skilled workmen, has, of course, been greatly 
increased by the war. 

Another factor influencing the Institute to 
manufacture artificial limbs was the desire to 
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improve existing models and to standardize 


materials and design by scientific research and 
experimentation. To this end the Institute has 
entered into correspondence with the military 
hospitals and reéducational centers abroad that 
specimens of the limbs now being used in Eu- 
rope. It has fixed upon a model for a leg of 
the so-called American type, but it is still 
studying the problem of the working-arm. 

A further consideration was the discovery 
that the first requirement of many applicants 
for aid was a limb. Until they were supplied 
with one, little hope of training or employment 
could be held out to them. By manufacturing 
the needed appliances in its own shop, the In- 
stitute is able to supply them at a much lower 
cost than would otherwise be possible. Just re- 
cently the Institute has made an agreement 
with the Bureau of War Risk Insurance 
whereby it will manufacture limbs in quantity 
to be furnished, through the Bureau, to Ameri- 
ean soldiers who have undergone an amputa- 
tion. 

Production in larger quantities than the 
trade has been accustomed to is possible in the 
Institute's artificial limb shop through the use 
of modern machine methods. The hand work 
in roughing out a limb has been greatly reduced 
by a lathe which turns out the wooden parts 
according to standard models. Another lathe, 
specially designed and built, automatically hol- 
lows out the stump socket in conformity to a 
plaster cast of the stump. The shop is also 
equipped with extensive bench facilities for 
hand work, with a gas forge and anvil, nickel. 
plating facilities, special sewing machines for 
leather work, lathes for wood and metal work, 
a drill press, grinding and polishing machines, 
a band saw, and a sanding machine. Plaster 
casts are made from stumps and finished limbs 
adjusted in a separate fitting room. 

Most of the pupils who have been trained 
have been kept on as paid workmen. 

Printing, the next trade to be installed, is 
known to employ at good wages a steadily in- 
creasing number of men. In fact, it stands 
sixth in importance among the industries of the 
country, and in the New York district ranks 
third. The shop is equipped as a complete 
printing office, but for the present it is special- 
izing on teaching the operation of the mono- 
type caster. This can be learned in a reason- 
ably short time and is within the powers of 


a man with an injured leg, even with an am- 
putated leg, if he can stand part of the time 
without discomfort. The demand for capable 
supply. A two-months’ course of training has 
fitted the Institute’s pupils to obtain positions 
as runners at $16 a week; some months’ addi. 
ditional experience enables those who have 
ability to earn from $30 to $35 a week as ma- 
chinists in charge of operation. 

Although two good hands are, as a general 
rule, considered requisite for the work, there 
has been admitted to the class a former hand 
compositor who had suffered an injury to his 
right hand. Two fingers had been amputated 
and the remaining two were stiff. With his 
past experience in a printing shop to help him, 
he was able to finish the training in eight week: 
and then to obtain a position at $19 a week. 
The foreman of the shop is now willing to ac- 
cept as pupils men who have one good hand and 
the thumb and index finger on the other. 

The operation of the monotype keyboard, a 
process very similar to typewriting, can be 
done by a man with both legs amputated or 
with other severe injuries which make seated 
work necessary, but there are union rules which 
bar keyboard work to anyone without five 
years’ experience in the printing trade. A 
good keyboard operator can earn about $30 a 
week, and the field is an excellent one for 
cripples. 

The mechanical drafting class was started 
primarily for the purpose of providing train- 
ing for men and boys who have lost an arm. 
When it was first proposed that such a class 
should be started, leading engineers were ques- 
tioned as to the possibility, in their opinion, of 
a one-armed man’s becoming a successful 
draftsman. The replies were unanimous that 
the work was out of the question for men who 
had not two good hands. It was known, how- 
ever, that in the reéducational schools of France 
drafting had offered good opportunities for 
men with arm injuries, and the Institute re- 
solved to make the experiment. Desiring to 
secure as teacher a man who would have the 
needed confidence in the capacities of his pu- 


pils, the Institute sought as instructor a one- 


armed man. A man so handicapped was found. 
and under the inspiration of his example and 
teaching a number of one-armed men have suc- 
cessfully completed the course. 


The first pupil was a Scandinavian who had 
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lost his left arm in a lumber mill. In his 
search for work he had drifted to New Tork 
and obtained a job as messenger at $7 a week. 
He was interested in lettering and sign-painting 
but had been unable to obtain employment in 
that line. After three months’ training in me- 
chanical) drafting, he has obtained a position 
with one of the large engineering firms of the 
city at a salary of $16 a week. Another pupil 
had lost his right arm at the elbow. After 
slightly longer training, during which his left 
hand learned to use his instruments and his 
sensitive stump to hold the T-square and tri- 
angle, he was advantageously placed with a 
maker of thermometers. One of the most se- 
verely crippled men that the Institute has been 
able to help, a man with strong arms but with 
no power to move legs or back, received special 
training in small patent office drawings, being 
unable to bend over the board, as required by 
larger drawings. His work was so good that 
he left the class for a position in the Edison 
Laboratories. The first pay envelope he had 
ever received contained for one week’s work 
$25. Another pupil still in the class has lost 
both legs and one arm. 

Graduates of the class are, of course, not ex- 
pert draftsmen. They have simply received a 
thorough training in tracing and a grounding 
in detailing; more cannot be done for them in 
a course lasting only a few months. The ob- 
ject of the course is to enable them to secure 
and hold down a position in which they can 
earn a living wage while they are perfecting 
their skill. 

The course in oxyacetylene welding and cut- 
ting, judged by the rapidity with which the 
pupils are placed and the wages they receive, 
is one of the most successful at the Institute. 
In shipbuilding, in motor construction, in the 
maintenance of railways, and in all machine 
repair work there is a crying demand for men 
who know how to use the oxyacetylene torch. 
So eager are employers to obtain trained work- 
men that they come to the shop and take the 
pupils away before they have finished the 
course. The trade is a popular one with dis- 
abled men because it can be learned in a short 
time and because the wages are very high con- 
sidering the degree of skill required. Welding 
is taught in from four to five weeks; cutting 
in an even shorter time. The wages earned by 
graduates average about four dollars a day. 


Fortunately the trade is within the capacities 
of a one-armed man, always the most difficult 
subject to retrain or place in employment. In 
the experience of the Institute welding can be 
done by a man with one good hand to manage 
the torch if the other arm is fitted with a work. 
ing appliance capable of holding the strip of 
adding metal; cutting requires only one hand. 
One of the earliest pupils in the shop was a 
former boilermaker who had lost his right arm. 
He is now earning $4.15 a day. Another was 
an untrained Italian boy with a badly maimed 
hand. He has now a good position with a street 
railway company. Just recently there entered 
the class a man who had been a worker on sub- 
marine fittings, a skilled mechanic incapacitated 
by an injury to his left hand. After training 
as a welder, he went back to the shipyard to 
earn as much as before the accident. His in- 
jured hand, moreover, is constantly improving 
under the exercise he gets from the work. 

The equipment of the welding shop consists 
of six welding stations, a cutting station, anvil, 
eutting shears, welding tables, and a gas gen- 
erator. It is housed in a small one-story brick 
annex built for the purpose. A torch with a 
slightly different control has been devised for 
men who must hold it in their left hand. 

Motion picture operating, also, is a rapidly 
growing industry, and in consequence the de- 
mand for trained operators far exceeds the sup- 
ply. Under these conditions the wages are 
naturally good. The training period is also 
brief; the Institute course enables a pupil to 
qualify for a license as operator in from three 
weeks to a month. He can then begin to earn 
$20 a week, with the prospect of an increase as 
he becomes more proficient. Many disabled men 
find the opportunities offered in this field very 
attractive, and the course has been well at- 
tended. In no case has there been any diffi- 
culty about placing the men in good positions. 
Men with leg disablements are not at all handi- 
capped if they can stand; operators must, how- 
ever, have two good hands. 

The first man that applied for the training 
was a sailor who had been severely injured by 
an explosion on a battleship. The necessity of 
returning to a hospital for further treatment 
interrupted his course, but he is determined 
to return and finish so that he can join the 
men overseas as a Y. M. C. A. operator. 

For teaching purposes the classroom is 
equipped with two projectors, a large asbestos 
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booth, and such, electrical apparatus as is 
needed to give a thorough understanding of the 
work. The booth is so situated that films can 
be shown in the large auditorium as well as in 
the classroom, an arrangement which permits 
the knowledge of the class to be put to practi- 
eal use. A textbook for the use of classes in 
motion picture operating has been prepared by 
the instructor and is now being set in type 
in the printing shop. 

The class in jewelry making, recently in- 
stalled in the Institute, has been conducted for 
the benefit of crippled and deformed boys, un- 
der other auspices, for the past nine years. It 
has in that time clearly demonstrated its use- 
fulness. The course is longer than others at 
the Institute; a period of from eight months 
to two years, depending upon the talents of the 
individual boy, has been found necessary to 
give pupils the grounding in the trade which 
they must have in order to secure employment. 
For grown men, disabled by industrial acci- 
dents and eager to obtain a paying job as soon 
as possible, the time is too long. Boys well- 
trained in the elements of the trade have easily 
obtained employment. 

In the case of disabled soldiers or sailors 
there is no difficulty about their maintenance 
during training. By the terms of the rehabili- 
tation law they and their families are supported 
during the period of training. How civilians 
disabled by accident or disease are to be sup- 
ported while they are attending classes is more 
of a problem. For a certain period of time 
after their accident workmen disabled in in- 
dustry receive workmen’s compensation; if 
they take their training before the time limit is 
up, the compensation will often suffice for their 
support, but the general tendency among men 
receiving compensation is not to seek either 
employment or training until their compensa- 
tion is exhausted. Then, when destitution is 
staring them in the face, they apply at the 
Institute for help. These cases, if accepted for 
training, have to receive a maintenance allow- 
ance from the Institute. The money is not 
given to them outright, for there is no wish to 
make them forfeit their self-respect by accept- 
ing charity, but it is paid out of a special fund 
in the form of a loan without interest. Later. 
if the training has enabled a man to better his 
situation, he is expected to return the loan in 
easy payments. Some men, reluctant to burden 
their future with a debt, prefer to support 


themselves during their training by evening or 
part-time work, even if they are thereby com- 
pelled to spend a longer period in tbe school. 
The Institute has thought it wise to help such 
men in obtaining work and to make special 
regulations about the hours of their attendance 
in classes. In shops where the pupils are en- 
gaged in productive work, as in the artificial 
limb shop and in the printing shop, and part 
of the time in the drafting and jewelry classes, 
the pupils receive small wages proportioned to 
their skill. 

Every effort is made by the Institute to get 
in touch with disabled men as soon as possible 
after their accident, and to describe to them, 
before they have become habitually idle and 
hopeless, the benefits held out by trade training. 
Constant relations are maintained with State 
industrial commissions, and a number of men 
have been sent to the Institute with liberal al- 
lowances for maintenance by commissions which 
thought this a wiser and more economical plan 
than long-continued compensation payments. 
The hospitals of the city are regularly visited 
by an experienced social worker, who talks with 
patients likely to be permanently disabled and 
tries to interest them in the training courses. 

Many cripples have first learned that a man 
is not necessarily down and out just because he 
is disabled through a series of evening parties 
held at the Institute. Cripples from all over 
the city, all whom the Institute has record of. 
are invited, and a goodly number usually at- 
tend. The evening’s entertainment is designed 
to arouse their ambition by showing them how 
other disabled men have overcome their handi- 
caps. Lantern slides and moving pictures show 
how the war cripples of Europe have been 
trained in gainful occupations; other specially 
prepared films give a close-up view of the way 
certain severely crippled men have managed to 
live and work. In between the pictures dis- 
abled men who have made a success of their life 
tell of their experiences. The effect of such 
examples on men who have long thought there 
was no use in trying cannot be overestimated. 
In the days following these parties there is al- 
ways a notable increase in the applications for 
employment or training. 

Newspaper articles describing the work of the 
Institute are used to bring its facilities to the 
attention of men who cannot be reached in any 
other way. 


When pupils have finished their training 
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courses, positions are secured for them by the 
employment department of the Institute. This 
department runs the only employment bureau 
for cripples in the city, placing not only pupils 
of the Institute, but all cripples who want work. 
Cripples are so difficult to place—the task de- 
mands so much special knowledge and indi- 
vidual attention—that the public employment 
offices can do little for them, and the need for 
a specialized bureau was very real. In the first 
ten months 700 cripples were registered, and 
620 definite placements were made. 

After a man has been placed, the bureau en- 
deavors to keep in touch with him for some 
time. On one evening a week the office is kept 
open, and the men are asked to come in and 
tell how they are getting on. If they are hav- 
ing difficulties with their employer, the bureau 
attempts to make the necessary adjustments. 
When a man fails to call, a representative of 
the Institute visits him at his home or inter- 
views his employer. Without such follow-up 
work the Institute feels.that placement may be 
but temporary and valueless. 

Training and placement are but two of the 
activities of the Institute. Its other work is na- 
tional in scope, comprising the maintenance 
of a large library on the rehabilitation of crip- 
ples, the operation of an extensive department 
of research, the making of industrial surveys 
to determine employment opportunities for the 
disabled, and the conduct of a vigorous cam- 
paign of public education to inculeate a more 
constructive and helpful attitude toward the dis- 
abled. These activities, which cannot be de- 
scribed within the scope of the present article, 
are considered as important, if not more im- 
portant, than the functions of training and 
placement. 


INFLUENZA: IS IT A HAZARD TO BE 
HEALTHY? CERTAIN TENTATIVE 
CONSIDERATIONS. 


By D. B. Amtsr nome, M.D., FraMINcHAM, Mass. 


Assistant Secretary, V 
tion ; 


In an unstable situation complicated by nu- 
merous unknown quantities, as is obviously the 
case with reference to the prevailing pandemic 
— discussion is apt to be tesed on 


ational Tuberculosts Associa- 
Executive Officer, Framingham Community 
E Tuberculosis Demonstration. 


casual individual observation rather than on sei- 
entific analysis of group facts. Nevertheless, it 
is frequently the case that scientific attention 
to the apparent indications of these relatively 
irresponsible observations may lead more or less 
by chance to discoveries of profound importance. 
Consequently, it has seemed to the writer to be 
of theoretical interest and, possibly, of practical 
importance to attempt an analysis of one of the 
prevailing opinions among the medical profes- 
sion, in reference to so-called influenza and its 
— 

At the American Public Health Association 
Conference in Chicago, during the week Decem- 
ber 9 to 14, where much attention was given to 
influenza, the opinion was frequently expressed 
that the disease seemed to be characterized by a 
special virulence, and by a relatively high mor- 
tality among those individuals in the prime of 
life who, before the attack, had been in the best 
of physical condition and freest from previous 
disease. In other words, “influenza kills the 
husky!’’ If this is true, are health educators 
justified in advising the hygienic life as a meas- 
ure of protection against the disease? Is it rea- 
sonable to assure the public that the pink of | 
physical condition is a protection against infec- 
tion? Is the ‘‘Keep Fit’’ doctrine sound? What 
should be our policy if influenza is most likely 
to attack and to kill the healthy. 

It is safe to say that this assertion is made 
by competent clinical observers in both army 
and civilian life. Is it a valid assertion? Cer- 
tainly it is one of the findings of common experi- 
ence, universal enough to justify serious atten- 
tion. Yet an analysis of certain figures may in. 
dicate that this semi-popular medical opinion 
may be in part misleading. 

It is evidently true that the disease has a rela- 
tively higher mortality among the husky thar: 
it has among the weaklings. Is this a relative 
or an absolute difference? Certainly both the 
incidence and the fatality rate seem to be rela- 
tively less among the under-nourished, the physi- 
cally handicapped, the anemic, and the tubereu- 
lous (either active or arrested). May it not 
be, however, that the difference is only a rela- 
tive one, and that the variation from a theoreti- 
cally normal incidence and fatality rate (of 
course undetermined) is rather in the direction 
of a relative degree of protection for the weak. 
than in the direction of a relative degree of sus- 


ceptibility for the strong? May it not be that 
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it is not so much that the husky die, as that 
the weak live? 

In Framingham, for instance, where, owing tc 
the organization of the Community Health and 
Tuberculosis Demonstration, a reasonably care- 
ful analysis of some of these factors has been 
possible, it is found that in the first epidemic 
(excluding the subsequent recurrence), whereas 
about 16 per cent. of the entire population was 
infected, only 4 per cent. of the tuberculous group 
in the community was infected. Furthermore, 
most of these tuberculous cases were of the ar- 
rested type, and were going about the commun- 
ity, taking part in industry, exposed to the same 
degree of contact as was the case with the nor- 
mal population. Indeed, when the arrested 
group is considered by itself, excluding active 
cases under treatment at home, the rate of in- 
cidence of disease is only 2 per cent. Findings 
from other communities presented at Chicago 
bore out the Framingham experience. It would 
certainly seem from this that the under-par peo- 
ple, particularly the tuberculous, had less in- 
fluenza than the supposedly normal group. It 
may also be stated that the fatality rate was 
equally in contrast to that for the town as a 
whole. 

Data from other communities, indicating an. 
other approach to this same problem, based as 
yet, it is true, on observation rather than on sta- 
tistical findings, would indicate a similar rela- 
tive degree of protection for the highly tubereu- 
larized. It is stated that in Washington, D. C., 
and in St. Louis, where there are large negro 
populations, the extent of influenza, fatal and 
otherwise, was relatively much less among this 
negro population than for the white population, 
or for the cities at large. Everyone is, of 
course, familiar with the high degree of tuber- 
cularization among the negro population wher- 
ever found. While this is, perhaps, not a com- 
plete refutation of the assertion that the husky 
succumb more readily to acute respiratory dis- 
ease, it does indicate that, possibly, the shoe 
may be on the other foot,’’ and that those indi- 
viduals who are suffering, or who have suffered, 
from a chronic respiratory disease have a rela- 
tive degree of protection against an acute in- 
fection of a respiratory character. In any 
event this problem would seem to justify further 
study. At any rate, it looks as if the really 
conspicuous factor was the comparative immu- 
nity of the weak. 


Army medical officers have frequently asserted 
that in the camps the northern boy lived while 
the southern boy died; the city boy lived, while 
the country boy died. One ordinarily thinks 
of the country boy as the huskier type. Is he 
not also less frequently immunized because of 
his less frequent and constant infection and ex- 
posure? Is he not less frequently tubercular- 
ized? Is not the northern city boy, while ap- 
parently less healthy, favored by a natural 
process of vaccination through chronic respira. 
tory disease against acute infection? 

It has been further stated that this supposedly 
superior susceptibility for the healthy individual 
is true for all types of the acute infection. As- 
suming that the observation is based on the fact 
of a relative difference, as pointed out above, is 
it true that this difference applies to acute in- 
fectious disease in general? It has been asserted, 
for instance, that in typhoid epidemics, the big, 
strong, healthy, previously above-par individual 
is the one who falls the readiest victim to fatal 
disease. Is this true for typhoid fever, or is 
it rather that the typhoid infection lowers the 
resistance to the establishment of acute respira- 
tory disease, and the husky individual, previ- 
ously ‘‘unvaccinated’’ succumbs to the acute 
respiratory complication? This, of course, is ap- 
parently what happens in so-called influenza. 
It has been generally accepted that the present 
epidemic is a disease caused by a micro-organ- 
ism at present unidentified, a disease which is 
characterized by a lowered resistance, permit- 
ting the invasion of pulmonary tissue by the in- 
fluenza bacillus, one or more forms of strep- 
toeocei, one or more forms of pneumococci, ete., 
—an invasion apparently secondary to the in- 
itial attack. It would be interesting to see if an 
analysis of mortality among the husky in a ty- 
phoid epidemic would not show that the appar- 
ent relative susceptibility of this type of indi- 
vidual was based on a difference in resistance 
to respiratory disease rather than to typhoid 
fever. 

If it is true that a variety of natural vaccination 
through chronic respiratory disease gives those 
partially incapacitated by the chronic diseases 
a relative degree of immunity against acute res- 
piratory invasion, is it a problem of immuniza- 
tion alone, or is there, back of this factor, a race 
stock factor that must also be given some con- 
sideration ? 

It is known, as was demonstrated in a study 
in Washington, D. C., several years ago, that 
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pudiate the hypothesis. If the theory is based 
on an element of truth, is it race stock alone that 
is responsible, is it race stock plus natural vac- 
cination, or are there other unknown biological 
and, perhaps, statistical factors concerned? In 
any case the initial casual assumptions seem to 
indicate the desirability of further study. Age 
and sex factors must be considered. Environ- 
mental problems must be studied and compared. 
The special knowledge of the immunologist and 
the biologist must be brought into play. 

Should subsequent investigation prove that 
chronic respiratory disease, regardless of the 
race stock factor, and particularly tuberculosis, 
serve as a measure of protection against acute 
disease, what would be the bearing of this con- 
clusion upon the hygienic program? It would 
seem that it is only a relative and not an abso 
lute hazard to be healthy. Certainly the advan 
tages of being vaccinated against acute infection 
by chronic disease are outweighed by the cost 
to the individual and the community of the 
chronic disease itself. The present high inci- 
dence of tuberculosis morbidity and mortality 
is scarcely justified as a preventive measure 
against the relatively incidental, sporadic, and 
less costly acute infection. At all events, if an 
immunity thus acquired through ‘‘natural’’ 
channels can be demonstrated to be of distinct 
worth, the solution of our problem must be 
found, as was the case with smallpox, in the 
perfection of an artificial immunization pro- 
cedure, eliminating the tremendous price which 
society may now be paying in order that the 
weak, under certain conditions, may have a bet- 
ter chance than the strong. 

The suggestions, as considered above, at least 
illustrate the necessity for approaching the 
problem with an open mind, for following up 
the leads by scientific study, and for meeting 
the opportunities of public hygiene in a spirit 
characterized less, perhaps, by an attitude of 
ready assumption and more by an insistence 
upon fundamental imaginative inquiry. 


negroes, exposed to similar environmental con- 
ditions as whites, will have tuberculosis mor- 
bidity and mortality rates two or three times 
the rates found in the white stock. As was 
pointed out above, it is believed, though not yet 
definitely statistically certified, that a corre. 
sponding difference, in reverse ratio, exists be- 
tween these two race stocks as regards influenza 
morbidity and mortality. , 

In Framingham, where it has been possible 
to study both the tuberculosis and influenza sit- 
uation from the racial point of view, the chief 
contrasts have been found between the Irish 
race stock on the one hand, and the Italian race 
stock on the other. An examination of a large 
percentage of the population, showing an inci- 
dence of 2.16 per cent. for tuberculosis (active 
and arrested), for the groups as a whole, indi- 
cated an incidence among the Italians of 48 
per cent., in contrast to an incidence among 
Irish stock of 4.85 per cent. This same differ- 
ence is borne out in a more extensive way by a 
recent analysis of New York State mortality 
findings by Dublin. In the influenza epidemic, 
on the other hand, from figures based on re- 
ported cases in the initial outbreak, it may be 
stated that there was reported approximately 
four times as much influenza and pneumonia 
among the Italians as was reported for the rest 
of the community, made up in large part of 
Irish and Irish-American stock either foreign 
born, or first and second generation native born. 
Here we find a race stock with a high suscepti- 
bility to tuberculosis and possibly a relatively 
great immunization by this chronic respiratory 
disease against acute respiratory infection. 
presenting a comparatively low incidence of 
acute respiratory disease, in contrast to a race 
stock relatively resistant to the tuberculosis, con- 
sequently unimmunized against acute respira- 
tory infection, and consequently showing a cor 
respondingly large amount of acute disease. 

All of these Framingham findings are, of 
course, based at present on comparatively small 
numbers and incomplete returns, and are, there- 
fore, inconclusive. They are stated with reference 
to the initial influenza outbreak—possibly the re- 
currence of the disease may alter the tentative 
cenelusions. In any ease, they are presented 
merely as suggestions, possibly carrying sufficient 
validity to justify an hypothesis, indicating the 
desirability of similar and, if possible, more. ac- 
curate analyses elsewhere to substantiate or re- 


LESSONS FROM A STUDY OF ONE THOU- 

SAND DIPHTHERIA DEATHS. 

By Beenarp W. Carey, M. D., Boston, 
Epidemiologist, State Department of Health. 

A sTaTisTicaL study made by the Massachu- 
setts Department of Health of one thousand 
deaths due to diphtheria has taught several in- 
teresting and important lessons. 
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hope to achieve this reduction in the mortality 
rate only by constantly emphasizing on every 
occasion the necessity of calling the physician 
early in the sickness, laying particular stress 
upon the fact that the mortality of diphtheria, 
when treated with sufficient dosage of anti- 
toxin, given within twenty-four hours of on- 
set, is relatively nil. 

In some instances it was noted that physi- 
cians waited for a laboratory report from their 
cultures before administering antitoxin. This 
is, of course, a mistake and the dictum that a 
person needing a culture should have antitoxin 
administered at the time of taking the culture 
is one which should be reiterated until the pro- 
cedure is generally adopted by the entire med- 
ical profession. 

One other factor which stands out demand- 
ing comment is that 7.6% of the deaths oc- 
curred in ‘‘unrecognized’’ cases. Here, indeed, 
is a sad state of affairs, for with the numerous 
laboratories scattered throughout the State 
there is no need for diphtheria being unrecog- 
nized. The State Department of Health, 
through its bacteriological laboratory, is ready 
to examine all cultures which may be sent in 
to them, and will on all positive cultures tele- 
phone or telegraph, at its own expense, the re- 
port to the physicians who have sent in the 
culture. Surely, with this free service of our 
laboratories, the free distribution of antitoxin 
and Schick material for detection of the non- 
immuned, and the toxin-antitoxin mixtures of 
immunization, we feel that we have some right 
to expect that these facilities will be used to 
effect a diminution of the morbidity rate as 
well as the mortality rate 


An alarming 24 of 11.8 of our cases 
were found moribund upon visitation by the 
physician. Here again is evidence for the 
necessity of awakening people, through educa- 
tional methods, to their responsibility to their 
children. 

Another source of deaths which the investi- 
gation showed in larger proportion than is 
generally recorded was that of sudden death 
which was stated to have occurred in 5.2% of 
the cases. In many instances, lack of nursing 
care was the responsible factor. Parents, ig- 
norant even of the fundamental principles of 
nursing, were entrusted with the care of their 
children, allowing them to get up out of bed too 
_ early, or, through a mistaken idea of kindness, 


gave unsuitable food, which caused grave gas- 
tric disturbances resulting in vomiting, with its 
associate muscular strain and proving, in these 
instances, too much for the weakened cardiac 
muscles; and collapse, with death, resulted. 

Another factor in the sudden death group 
appeared to be the repeated attempts at in- 
tubation where, for some reason, the tube was 
either not properly introduced or else expelled. 

Antitozin. The dosage of antitoxin was ex- 
tremely varied in amount, the number of doses 
given, and the interval between dosage. In 29 
instances, it was found that less than 3,000 
units were administered. The amount in- 
creased from this to a point where a young 
child of three years received 225,000 units. 
The usual doses, however, seem to have been 
from 6,000 to 9,000 units. The number of 
doses varied from one to several on consecutive 
days, and in a few instances it was adminis- 
tered every four hours until death occurred. 
In one instance 80,000 units were given in this 
manner. 

One striking feature was present,—in no in- 
stance did we find antitoxin given intraven- 
ously. In the early days of the use of serums 
there was a great deal of hesitancy in introduc- 
ing directly into the blood stream foreign 
bodies, for fear of untoward effect, but with 
added years of experience it is now known that 
this procedure is not only feasible but that re- 
sults are more rapid, more certain, and a much 
smaller amount of serum is required. It is 
most earnestly recommended that this proced- 
ure be used in those cases which are seen late 
in the disease. 

With such a lack of uniformity in the use 
of antitoxin, it seems as if the medical pro- 
fession should be informed, from authoritative 
sources, as to the most approved method of its 
use, its dangers through misuse, either in dos- 
age or method of administration. 

Particular stress should be laid, in the in 
struction of medical students, upon the neces- 
sity of properly administering antitoxin, thus 
avoiding the chances for anaphylactic reaction 
and impressing upon them the need of early 
and sufficient treatment. 

Full realization of these facts can only lead 
to the conclusion that the progress toward 
eradication of diphtheria has fallen short of 
what reasonably might have been expected. 
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Clinical Bepartment. 
THROMBOSIS OF THE LATERAL SINUS. 


By G. A. Moors, M. D., Patmer, Mass. 


Revort of a case of extensive thrombosis of 
the lateral sinus and jugular vein, probable 
thrombosis of the cavernous sinus, perisinus ab- 
scess and anomaly of the lateral sinus in its 
sigmoid portion : 

The recognition of sinus thrombosis, despite 
voluminous literature on its diagnosis, and one’s 
personal experience, is sometimes very difficult. 
It is held by some writers that no reason ex- 
ists why, in case of doubt, one should not un- 
cover the sinus; but, in many instances, the 
question comes, not at the time of primary op- 
eration, when, indeed, it would add little if 
any, to the hazard to inspect the wall of the 
sinus, but at a subsequent time, when in an 
enfeebled patient the administration of an an- 
esthetic is of itself formidable enough, not to 
mention an operation, that a priori cannot with 
certainty be called harmless. 

The causes of sinus thrombosis have been 
enumerated by Adami‘ as 1, slowing of or stag- 
nation of the blood; 2, eddying of blood (von 
Recklinghausen) ; 3, hemolysis; 4, bacteria and 
their products; 5, disease and injury of the 
vessel wall. Of these he regards the oe of 
the blood stream as important. 

A. Braun? speaks of the method of coming 
about of thrombosis: 1, The inner table of 
the mastoid over the sinus may be diseased and 
an abseess form between the sinus and the in- 
ner table. This results in an inflammation of 
the outer sinus wall, which in turn leads to 
the formation of a thrombus within the sinus. 
2, The inner table over the sinus may be dis- 
eased and cause an extension of the inflamma- 
tory process to the sinus wall without the in- 
termediation of a perisinus abscess. 
phlebitis results in a thrombus. 3, A thrombus 
may form in one of the smaller veins of the 
mastoid process and extend into the lateral 


sinus. 


Among the signs and symptoms given by 
Pfingsten“ are: Pain and swelling, headache, 
nausea and vomiting, chills, temperature from 
normal to high fever, disturbance of vision; 
optic neuritis, oedema of the lids, nose and fore- 
head, vagus, glosso-pharyngeal, spinal acces- 
sory, hypo-glossal disturbances. 


The|of lids and conjunctiva, slight headache (one 


H. B. Graham‘ enumerates: Chilly sensa- 
tions, chills, rapid rise and remission of tem- 
perature. ‘‘One chill is not enough to confirm 
a diagnosis; one should always wait for a sec- 
ond chill before operating where evidence is 
wanting otherwise to make a pretty positive 
diagnosis’’; headache, vomiting, dizziness, 
choked disk. 

J. H. Barnes“ makes a point of: Chill with 
temperature of 103 to 104 during chill and 105 
to 106 after, followed by sweating and decline 
of temperature even to normal. 

J. M. Smith“ says: Nature's warning of an 
extension of the infection is practically always 
a chill accompanied by a sudden rise of tem- 
perature; at this time (early) we have a pos- 
sible erysipelas, pneumonia, meningitis, adenitis, 
or sinus thrombosis to consider. With a total 
white blood count of 30,000 or more, suspect 
pneumonia; 20,000, suspect meningitis or ery- 
sipeläs; 10,000 to 12,000, sinus thrombosis. He 
considers total white count very important and 
that it is of quite different import to find a 
total of 10,000 when the temperature is normal 
than when it is 106. Blood cultures are nega- 
tive if the vessel is completely blocked by the 
clot. Important point is that in sinus throm- 
bosis the patient’s mind remains clear; also 
there is usually an absence of headache or pain. 

A. S. Kaufman’ in a report of five cases of 
sinus thrombosis says four were acute cases 
instead of the usual chronic. All showed atypi- 
cal symptoms. 

A. Braun’. A case of cavernous sinus throm- 
bosis. Total whites, 36,400; polymorphs. 87% ; 
large monos., 7% ; small, 4%; trans., 2%. Eye- 
lids oedematous and conjunctiva chemotie on 
same side; slight oedema opposite side; eye- 
grounds normal, pupils slightly dilated. 

I. Friesner®. Report of case of cavernous 
thrombosis: Mastoid of pneumatic type, oedema 


night), exophthalmos, vomiting (36 hours), poly. 
morphonuclear, 80%; trans., 6%; total whites, 
6,400; two days later, polymorphs, 86% ; chills, 
fever to 106, disappearance of oedema. 

J. G. Becke gives symptoms of intracranial 
extension: Headache, nausea, temperature rise, 
small chills, Kernig’s, Brudzinski’s, Gorden’s, 
Chaddick’s, Oppenheim’s signs, choked disk, in- 
creased spinal fluid pressure and changes in 
fluid. He remarks, ‘‘There are, doubtless, many 
cases of localized meningitis . . . . in which 
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it is not so much that the husky die, as that 
the weak live? 

In Framingham, for instance, where, owing tc 
the organization of the Community Health and 
Tuberculosis Demonstration, a reasonably care- 
ful analysis of some of these factors has been 
possible, it is found that in the first epidemic 
(excluding the subsequent recurrence), whereas 
about 16 per cent. of the entire population was 
infected, only 4 per cent. of the tuberculous group 
in the community was infected. Furthermore, 
most of these tuberculous cases were of the ar- 
rested type, and were going about the commun- 
ity, taking part in industry, exposed to the same 
degree of contact as was the case with the nor- 
mal population. Indeed, when the arrested 
group is considered by itself, excluding active 
cases under treatment at home, the rate of in- 
cidence of disease is only 2 per cent. Findings 
from other communities presented at Chicago 
bore out the Framingham experience. It would 
certainly seem from this that the under-par peo- 
ple, particularly the tuberculous, had less in- 
fluenza than the supposedly normal group. It 
may also be stated that the fatality rate was 
equally in contrast to that for the town as a 
whole. 

Data from other communities, indicating an. 
other approach to this same problem, based as 
yet, it is true, on observation rather than on sta- 
tistical findings, would indicate a similar rela- 
tive degree of protection for the highly tubereu- 
larized. It is stated that in Washington, D. C., 
and in St. Louis, where there are large negro 
populations, the extent of influenza, fatal and 
otherwise, was relatively much less among this 
negro population than for the white population, 
or for the cities at large. Everyone is, of 
course, familiar with the high degree of tuber- 
cularization among the negro population wher- 
ever found. While this is, perhaps, not a com- 
plete refutation of the assertion that the husky 
succumb more readily to acute respiratory dis- 
ease, it does indicate that, possibly, ‘‘the shoe 
may be on the other foot,’’ and that those indi- 
viduals who are suffering, or who have suffered, 
from a chronic respiratory disease have a rela- 
tive degree of protection against an acute in- 
fection of a respiratory character. In any 
event this problem would seem to justify further 
study. At any rate, it looks as if the really 
conspicuous factor was the comparative immu- 
nity of the ‘‘weak.’’ 


Army medical officers have frequently asserted 
that in the camps the northern boy lived while 
the southern boy died; the city boy lived, while 
the country boy died. One ordinarily thinks 
of the country boy as the huskier type. Is he 
not also less frequently immunized because of 
his less frequent and constant infection and ex- 
posure? Is he not less frequently tubercular. 
ized? Is not the northern city boy, while ap- 
parently less healthy, favored by a natural 
process of vaccination through chronic respira. 
tory disease against acute infection ! 

It has been further stated that this supposedly 
superior susceptibility for the healthy individual 
is true for all types of the acute infection. As- 
suming that the observation is based on the fact 
of a relative difference, as pointed out above, is 
it true that this difference applies to acute in- 
fectious disease in general? It has been asserted, 
for instance, that in typhoid epidemics, the big, 
strong, healthy, previously above-par individual 
is the one who falls the readiest victim to fatal 
disease. Is this true for typhoid fever, or is 
it rather that the typhoid infection lowers the 
resistance to the establishment of acute respira- 
tory disease, and the husky individual, previ- 
ously ‘‘unvaccinated’’ succumbs to the acute 
respiratory complication? This, of course, is ap- 
parently what happens in so-called influenza. 
It has been generally accepted that the present 
epidemic is a disease caused by a micro-organ- 
ism at present unidentified, a disease which is 
characterized by a lowered resistance, permit- 
ting the invasion of pulmonary tissue by the in. 
fluenza bacillus, one or more forms of strep- 
toeocei, one or more forms of pneumococci, ete., 
—an invasion apparently secondary to the in- 
itial attack. It would be interesting to see if an 
analysis of mortality among the husky in a ty- 
phoid epidemic would not show that the appar- 
ent relative susceptibility of this type of indi- 
vidual was based on a difference in resistance 
to respiratory disease rather than to typhoid 
fever. 

Tf it is true that a variety of natural vaccination 
through chronic respiratory disease gives those 
partially incapacitated by the chronic diseases 
a relative degree of immunity against acute res- 
piratory invasion, is it a problem of immuniza- 
tion alone, or is there, back of this factor, a race 
stock factor that must also be given some con- 
sideration ? 

It is known, as was demonstrated in a study 
in Washington, D. C., several years ago, that 
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negroes, exposed to similar environmental con- pudiate the hypothesis. If the theory is based 
ditions as whites, will have tuberculosis mor- on an element of truth, is it race stock alone that 
bidity and mortality rates two or three times is responsible, is it race stock plus natural vac. 
the rates found in the white stock. As was eination, or are there other unknown biological 
pointed out above, it is believed, though not yet and, perhaps, statistical factors concerned? In 
definitely statistically certified, that a corre. au case the initial casual assumptions seem to 
sponding difference, in reverse ratio, exists be- indicate the desirability of further study. Age 
tween these two race stocks as regards influenza and sex factors must be considered. Environ. 
morbidity and mortality. mental problems must be studied and compared. 
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Irish stock of 4.85 per cent. This same differ. by chronic disease are outweighed by the cost 
ence is borne out in a more extensive way by a — 
recent analysis of New York State mortality 
findings by Dublin. In the influenza epidemic dence of tuberculosis morbidity and mortality 
on the other hand, from figures based on re- 
ported cases in the initial outbreak, it may be costl 
stated that there was reported approximately |; 5 h 8 ye — 
four times as much influenza and pneumonia rs 
among the Italians as wan reported for the tas of eee ts 
of the community, made up in large part of n 
Irish and Irish-American stock either foreign 
born, or first and second generation native born — 
Here wo fail lth 6 hich cedure, eliminating the tremendous price which 
bility to tubereulosis and possibly a relatively 
great immunization by this chronic respiratory zer chance than the strong. 
disease against acute respiratory infection.| The suggestions, as considered above, at least 
presenting a comparatively low incidence of illustrate the necessity for hit the 
acute respiratory disease, in contrast to a race bl ith ; Pate 5 
stock relatively resistant to the tuberculosis, con- — 
sequently unimmunized against acute respira- — — * — 
tory infection, and consequently showing a cor 1 ee we *. — 
respondingly large amount of acute disease 
All of these Framingham findings are F ue 
course, based at present on comparatively small by sees ee 
numbers and incomplete returns, and are, there- 
fore, inconclusive. They are stated with reference 
to the initial influenza outbreak—possibly the re- 
currence of the disease may alter the tentative 
conelusions. In any ease, they are presented 
merely as suggestions, possibly carrying sufficient 
validity to justify an hypothesis, indicating the] setts Department of Health of one thousand 
desirability of similar and, if possible, more ac-| deaths due to diphtheria has taught several in- 
curate analyses elsewhere to substantiate or re- teresting and important lessons. 
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LESSONS FROM A STUDY OF ONE TH OU. 
SAND DIPHTHERIA DEATHS. 
By Beranarp W. Carer, M. D., Boston, 
Epidemiologist, State Department of Health. 
A sratisTicaL study made by the Massachu- 
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Deeply concerned by the apparent apathy of 
physicians and organized health agencies to- 
wards the failure of the morbidity rate to de- 
cline while the mortality rate has been so 
markedly reduced by the use of antitoxin, the 
department started an investigation to ascertain, 
if possible, what factors might be responsible 
for this condition and to remedy it if possible. 

The fact that the morbidity curve has not 
followed the decline of the mortality curve 
means much, for in diphtheria we have one of 
the few conditions for which there is available 
accurate means for diagnosis both of the acutely 
ill, and of the healthy carrier, agencies for de- 
termining the susceptibility of persons with 
their subsequent immunization and _ specific 
therapy for treatment of the infected individual. 

In order that the statistics might be uniform, 
blanks were prepared asking for the name, age, 
sex, school, social condition, date of onset, date 
of physician’s first call, date of administration 
of antitoxin and amount, source of infection, 
form of the disease, date and cause of death. 

From an epidemiological viewpoint, results 
were not different from what was expected, the 
age incidence agreed with figures set forth by 
the Federal Census Bureau, which states that 
about 659 of all deaths from diphtheria and 
croup in the registration area for deaths oc- 
eurred in children under five years.“ The sta- 
tisties from our studies were as follows: 


1 year or under 
2 years or under 13.4% 
9.8% 
6.9% 
74% 
8.70% 
2.1% 
11 to 15 years 3.0% 
3% 
˖ 12.1% 
100.00% 


Ser. Creighton states that ‘‘diphtheria is the 
only epidemic condition, besides whooping 
cough, which is more fatal to females than males 
in proportion to the number of each sex living.“ 
In the earlier age groups a slight increase in 
the male deaths has been found, while in the 
later age groups, females were seen in increased 


proportion. When one considers that as a rule |i 


females come in closer contact with the infec- 


tion, acting as nurses for those ill, it is per- 
haps apparent why this increase in the female 
groups should occur. 

School. The influence that school plays in 
diphtheria infection is one of extreme interest 
and importance. As the greatest number of 
 Geathe occurred in children under school age, 
it might first appear that they were not under 
school influences; but, the question naturally 
arises, did they receive their infection from 
school sources, or are they the source of schoo! 
infection which has been carried from the home! 
As far as is known at the present time, there 
have been no statistics to prove just how great 
a part the school plays in the distribution of 
diphtheria in the pre-school group. A specia! 
investigation is planned to determine, if possi- 
ble, just what relationship may exist between 
these particular age groups. 

In the later age groups the school factor 
plays a large part in the spread of diphtheria. 
In the rural communities, with little or no 
school supervision, the disease is apt to spread 
rapidly, and occur as an outbreak of varying 
size. In the city, where there is more efficient 
school supervision, the taking of cultures with 
prompt detection of healthy carriers, and in- 
cipient cases, giving earlier recognition of the 
disease, prove an admirable means of preven- 
tion, and of control of diphtheria outbreaks. 

Social Conditions seem not to play a very 
great part in the deaths, for while the greater 
number occurred among the poorer class, a con- 
siderable number of deaths oceurred among the 
more well to do. 

The most common cause for this was in the 
group of unrecognized cases with its mild in- 
sidious onset resulting in the late attendance 
of the physician, and the late administration of 
antitoxin. It was also found that many of the 
deaths followed intubation. This, of course, is 
a procedure instituted late in the disease and 
when the heart muscle, weakened by toxic 
agents of the infection, was not able to with- 
stand the strain of added muscular resistance 
of this procedure. The question arises whether 
it would not be better to do a tracheotomy, 
having the opening permanent, with resulting 
freedom in breathing, than to intubate with the 
risk of the intubation tubes coming out or be 


Source of Infection. One result of the inves 
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coming plugged with exudate, necessitating re- 
ntubation. 
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tigation showed that the source of infection 
was known in only 10.7% of the cases, and un- 
known, or not given, in 89.3%. Here is evi- 
dence that it is indeed hard to trace positively 
the source of infection when all groups of peo- 
ple are taken. It was found particularly dif- 
ficult in the foreign element, who either could 
not or would not give the required information 
Among the English speaking groups, there was 
marked evidence that the interest in the epi- 
demicity of diphtheria was lacking even in 
those cities and towns where health officers are 
employed on full-time basis. 

The axiom that scientific diagnosis must pre. 
cede intelligent treatment might well be para 
phrased to intelligent epidemiological investiga- 
tion must precede efficient control of outbreaks, 
for we surely cannot reduce the morbidity rates 
of communicable diseases with infection source: 
unrecognized and at large in their communities. 

The seasonal percentage incidence of death: 
was as follows: 


January 95 May 3.8 7.2 

February 96 June 5.8 10.9 

March 7.0 July 2.8 November 12.6 

April 85 A 6.3 1 
Not given 3.6 


This is of value only to confirm other statis- 
ties which have been compiled from other 
sources. 

Form of the Disease. In the study of the 
deaths, laryngeal diphtheria was far more prev- 
alent than other forms; pharyngeal was next 
in order of frequency and nasal form last. 
Many physicians appear to feel that membrane- 
ous croup is still a distinet disease and do not 
recognize it as a diphtheritie infection until too 
late. Perhaps one reason for the retention of 
this erroneous opinion is that due to faulty tech- 
nique, positive cultures are seldom obtained in 
the earlier period of the disease. In order to 
obtain a positive culture in the beginning of 
this form of diphtheria, it is absolutely essential 
that cultures be taken from the larynx, and to 
do this a proper speculum, good light, and an 
assistant are needed. It is, however, under 
these conditions, perfectly feasible, and if em- 
ployed would mean the earlier recognition of 
the disease and administration of antitoxin with 
resulting lowered mortality. 

This difficulty of culturing does not exist, 
however, in the pharyngeal type and some other 
reason must be sought to account for the exces- 
sive number of deaths. One of the most prom- 


inent appears to be that in many instances the 
condition is unrecognized and is treated as a 
simple tonsillar infection until too late for the 
antitoxin to be efficacious. The nasal type also 
plays an appreciable réle in our deaths. Many 
histories show that this condition was unrecog- 
nized and the treatment in many instances was 
that for a catarrhal infection or ‘‘common 
cold. 


The obvious deduction to be made is simply 
this: that a culture should be taken in all con- 
ditions where there is a possibility, even though 
remote, for diphtheria to be suspected. Here, 
without doubt, is the basic feature which plays 
the greatest part in keeping the morbidity and 
mortality rate higher than it should be and one 
that can be corrected if consistently borne in 
mind. 

Causes of Deaths. In general, statistics clas- 
sify the deaths in diphtheria as those due to 
cardias, respiratory, or toxic causes. It seemed. 
however, that an analysis of these causes should 
be made to see if it would be possible to ascer- 
tain any more definite information as to the 


23 exact cause of death. Approaching this angle 


of the investigation by inquiring first the num- 
ber of days the patients were ill without medi- 
eal attention, our findings were as follows: 


1 day ...... 17 5 days ...... 35 9 days 2 
2 days ..... 34 6 days ...... 28 10 days ...... 14 
3 days 41 7 days 11 dys. or over 20 
4 days ..... 87 8 days ...... 6 Several days .42 


In other words, 23.1% were sick a week, 4.2% 
were sick from one to two weeks, and 4.2% were 
ill several days without medical attention. 


It is amazing that so many children should 
be so neglected by those responsible for their 
comfort and welfare. Something must be done 
to awaken in these people their sense of responsi- 
bility. It appears that education of this group 
of individuals- must be undertaken to arouse 
them from their state of indifference or ignor- 
ance. How this result is to be best obtained 
may vary with the individuality or locality, but 
it is perfectly clear that health workers, worthy 
of their vocation, should bend every effort to 
this end, doing their utmost to save from need- 
less deaths these children who form the very 
foundation of society. 

Health authorities for years back have im- 
pressed upon the medical and lay minds the 
necessity of the early administration of anti- 
toxin to achieve the best results, and they can 
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hope to achieve this reduction in the mortality 
rate only by constantly emphasizing on every 
occasion the necessity of calling the physician 
early in the sickness, laying particular stress 
upon the fact that the mortality of diphtheria, 
when treated with sufficient dosage of anti- 
toxin, given within twenty-four hours of on- 
set, is relatively nil. 

In some instances it was noted that physi- 
cians waited for a laboratory report from their 
cultures before administering antitoxin. This 
is, of course, a mistake and the dictum that a 
person needing a culture should have antitoxin 
administered at the time of taking the culture 
is one which should be reiterated until the pro- 
cedure is generally adopted by the entire med- 
ical profession. 

One other factor which stands out demand- 
ing comment is that 7.6% of the deaths oc- 
curred in ‘‘unrecognized’’ cases. Here, indeed, 
is a sad state of affairs, for with the numerous 
laboratories scattered throughout the State 
there is no need for diphtheria being unrecog- 
nized. The State Department of Health. 
through its bacteriological laboratory, is ready 
to examine all cultures which may be sent in 
to them, and will on all positive cultures tele- 
phone or telegraph, at its own expense, the re- 
port to the physicians who have sent in the 
culture. Surely, with this free service of our 
laboratories, the free distribution of antitoxin 
and Schick material for detection of the non- 
immuned, and the toxin-antitoxin mixtures of 
immunization, we feel that we have some right 
to expect that these facilities will be used to 
effect a diminution of the morbidity rate as 
well as the mortality rate. 


An alarming percentage of 11.8 of our cases 
were found moribund upon visitation by the 
physician. Here again is evidence for the 
necessity of awakening people, through educa- 
tional methods, to their responsibility to their 
children. 

Another source of deaths which the investi- 
gation showed in larger proportion than is 
generally recorded was that of sudden death 
which was stated to have occurred in 5.2% of 
the cases. In many instances, lack of nursing 
care was the responsible factor. Parents, ig- 
norant even of the fundamental principles of 
nursing, were entrusted with the care of their 
children, allowing them to get up out of bed too 
_ early, or, through a mistaken idea of kindness, 


gave unsuitable food, which caused grave gas- 
tric disturbances resulting in vomiting, with its 
associate muscular strain and proving, in these 
instances, too much for the weakened cardiac 
muscles; and collapse, with death, resulted. 

Another factor in the sudden death group 
appeared to be the repeated attempts at in- 
tubation where, for some reason, the tube was 
either not properly introduced or else expelled. 

Antitozin. The dosage of antitoxin was ex- 
tremely varied in amount, the number of doses 
given, and the interval between dosage. In 29 
instances, it was found that less than 3,000 
units were administered. The amount in- 
creased from this to a point where a young 
child of three years received 225,000 units. 
The usual doses, however, seem to have been 
from 6,000 to 9,000 units. The number of 
doses varied from one to several on consecutive 
days, and in a few instances it was adminis- 
tered every four hours until death occurred. 
In one instance 80,000 units were given in this 
manner. 

One striking feature was present,—in no in- 
stance did we find antitoxin given intraven- 
ously. In the early days of the use of serums 
there was a great deal of hesitancy in introduc- 
ing directly into the blood stream foreign 
bodies, for fear of untoward effect, but with 
added years of experience it is now known that 
this procedure is not only feasible but that re- 
sults are more rapid, more certain, and a much 
smaller amount of serum is required. It is 
most earnestly recommended that this proced- 
ure be used in those cases which are seen late 
in the disease. 

With such a lack of uniformity in the use 
of antitoxin, it seems as if the medical pro- 
fession should be informed, from authoritative 
sources, as to the most approved method of its 
use, its dangers through misuse, either in dos- 
age or method of administration. 

Particular stress should be laid, in the in- 
struction of medical students, upon the neces- 
sity of properly administering antitoxin, thus 
avoiding the chances for anaphylactic reaction 
and impressing upon them the need of early 
and sufficient treatment. | 

Full realization of these facts can only lead 
to the conclusion that the progress toward 
eradication of diphtheria has fallen short of 
what reasonably might have been expected. 
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Clinical Department. 
THROMBOSIS OF THE LATERAL SINUS. 
By G. A. Moons, M.D., Mass. 


Report of a case of extensive thrombosis of 
the lateral sinus and jugular vein, probable 
thrombosis of the cavernous sinus, perisinus ab- 
scess and anomaly of the lateral sinus in its 
sigmoid portion: 

The recognition of sinus thrombosis, despite 
voluminous literature on its diagnosis, and one’s 
personal experience, is sometimes very difficult. 
It is held by some writers that no reason ex- 
ists why, in case of doubt, one should not un- 
cover the sinus; but, in many instances, the 
question comes, not at the time of primary op- 
eration, when, indeed, it would add little if 
any, to the hazard to inspect the wall of the 
sinus, but at a subsequent time, when in an 
enfeebled patient the administration of an an- 
esthetic is of itself formidable enough, not to 
mention an operation, that a priori cannot with 
certainty be called harmless. 

The causes of sinus thrombosis have been 
enumerated by Adami’ as 1, slowing of or stag- 
nation of the blood; 2, eddying of blood (von 
Recklinghausen) ; 3, hemolysis; 4, bacteria and 
their products; 5, disease and injury of the 
vessel wall. Of these he regards the speed of 
the blood stream as important. 

A. Braun“ speaks of the method of coming 
about’’ of thrombosis: 1, The inner table of 
the mastoid over the sinus may be diseased and 
an abseess form between the sinus and the in- 
ner table. This results in an inflammation of 
the outer sinus wall, which in turn leads to 
the formation of a thrombus within the sinus. 
2, The inner table over the sinus may be dis- 
eased and cause an extension of the inflamma- 
tory process to the sinus wall without the in- 
termediation of a perisinus abscess. The 
phlebitis results in a thrombus. 3, A thrombus 
may form in one of the smaller veins of the 
mastoid process and extend into the lateral 
sinus, 


Among the signs and symptoms given by 
Pfingsten“ are: Pain and swelling, headache, 
nausea and vomiting, chills, temperature from 
normal to high fever, disturbance of vision; 
optie neuritis, oedema of the lids, nose and fore- 
head, vagus, glosso-pharyngeal, spinal acces- 
sory, hypo-glossal disturbances. 


H. B. Graham‘ enumerates: Chilly sensa- 
tions, chills, rapid rise and remission of tem- 
perature. ‘‘One chill is not enough to confirm 
a diagnosis; one should always wait for a sec- 
ond chill before operating where evidence is 
wanting otherwise to make a pretty positive 
diagnosis’’; headache, vomiting, dizziness, 
choked disk. 

J. H. Barnes“ makes a point of: Chill with 
temperature of 103 to 104 during chill and 105 
to 106 after, followed by sweating and decline 
of temperature even to normal. 

J. M. Smith® says: Nature's warning of an 
extension of the infection is practically always 
a chill accompanied by a sudden rise of tem- 
perature; at this time (early) we have a pos- 
sible erysipelas, pneumonia, meningitis, adenitis, 
or sinus thrombosis to consider. With a total 
white blood count of 30,000 or more, suspect 
pneumonia; 20,000, suspect meningitis or ery- 
sipelds; 10,000 to 12,000, sinus thrombosis. He 
considers total white count very important and 
that it is of quite different import to find a 
total of 10,000 when the temperature is normal 
than when it is 106. Blood cultures are nega- 
tive if the vessel is completely blocked by the 
clot. Important point is that in sinus throm- 
bosis the patient’s mind remains clear; also 
there is usually an absence of headache or pain. 

A. S. Kaufman’ in a report of five cases of 
sinus thrombosis says four were acute cases 
instead of the usual chronic. All showed atypi- 
eal symptoms. 

A. Braun“. A case of cavernous sinus throm- 
bosis Total whites, 36,400; polymorphs. 87% ; 
large monos., 7% ; small, 4%; trans., 2%. Eye- 
lids oedematous and conjunctiva chemotie on 
same side; slight oedema opposite side; eye- 
grounds normal, pupils slightly dilated. 

I. Friesner®. Report of case of cavernous 
thrombosis: Mastoid of pneumatic type, oedema 
of lids and conjunctiva, slight headache (one 
night), exophthalmos, vomiting (36 hours), poly- 
morphonuclear, 80%; trans., 6%; total whites, 
6,400; two days later, polymorphs, 86% ; chills, 
fever to 106, disappearance of oedema. 

J. G. Beck'® gives symptoms of intracranial 
extension: Headache, nausea, temperature rise, 
small chills, Kernig’s, Brudzinski’s, Gorden’s, 
Chaddick’s, Oppenheim’s signs, choked disk, in- 
creased spinal fluid pressure and changes in 
fluid. He remarks, ‘‘There are, doubtless, many 
eases of localized meningitis . . . . in which 
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most of the cardinal symptoms are wanting 


G. G. Hall": Most pronounced symptoms of 
typical cases. Pronounced chill with sudden rise 
of temperature followed by prompt subsidence 
to or below normal, sweating, pulse and respi- 
ration according to temperature, choked disk 
m one-third of cases. 

W. C. Phillips'*: In a typical case the diag- 
nosis is always difficult ..... 
perature continuing several days after mastoid 
operation, especially where the operative find- 
ings have disclosed areas of necrosis of the bony 
covering of the lateral sinus and examination 
of the blood shows bacteremia, leucocytosis and 
a high polynuclear count, is at least indicative 
of an infective process of sufficient severity to 
constitute sinus thrombosis and the sinus should 
be examined. 

Boenninghaus'’: When, after an acute ear 
and mastoid involvement, in spite of adequate 


A high tem- 


drainage (surgical treatment), the fever recurs 
after having dropped, then we should be sus- 
picious of sinus thrombosis. Especially is this 
true if the temperature elevations persist over 
a number of days and become higher as the 
succeeding days pass. 


These excerpts from a few writers show the 


Mastoid opened July 1, 1918. 


general thought. In the case I am reporting 
the patient was an unmarried female of 36 
years who never had been very well. She was 
of spare figure, anemic looking, the skull was 
of dolichocephalic type, auditory canal very 
small, in which the roof was sagging when first 
examined by me. Patient referred by Dr. 
Pearson of Ware because of acute mastoiditis. 


Pneumatic 


type; antrum, deeply situated, contained pus and 
detritus; infective agent, pneumococeus; sinus 
distant from posterior wall, destruction of bone 
very extensive, involving tip, zygomatic and 
posterior cells. These last extended an unusual 
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distanee posteriorly and necessitated the sev- 
erance of the mastoid emissary vein. The pa- 
tient was returned to her room in splendid con- 
dition and in two hours was free from pain 
and nausea, and had a good night. 

July 2nd. Patient felt well but the eye on 
the operated side (left) showed some redness, 
slight oedema of conjunctiva and a slight swell- 
ing of the lids; eyeground negative. Palpation 
revealed no unusual tenderness. The bandage 
was loosened a little, but the wound was not 
inspected. 

July 3rd. No change in condition. 

July 4th. Patient had been the same, but this 
morning the oedema of lids and conjunctiva on 
left was more pronounced and a slight oedema 
of the nose was manifest. Eyegrounds re- 
mained normal and the patient entirely com- 
fortable. However, on account of the unusual 
eye condition the first dressing was done. All 
stitches were removed and a very close inspec- 


of every nart of the wound, assisted by 

probe, was made. This search revealed noth- 
ing wrong. The wound looked in splendid con- 
dition. 

July 5th. Patient a little restless, mentioned 
a slight headache and a suggestion of nausea. 
This was entirely relieved “by calomel and 
saline. 

July 6th. Complained of slight sore throat 
and during this day the temperature rose rap- 
idly to a maximum of 104; pulse, 126; respira- 
tion, 24; the pulse and respiration, however, 
were not much variant from the day of admit- 
tance. When awake the patient looked well, 
but when sleeping showed a peculiar change 
of color and looked sick.“ She felt well, was 
bright, and on every dressing the wound looked 
good. The urine on this day decreased to 3xxx1 
but was not pathologic. Résumé of six days. A 
patient who has felt well all the time and still 
feels well, not forgetting that on one day, there 
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was a little headache and nausea, which the pa- 
tient said was scarcely worth mentioning, a 
slight feeling of sore throat and the oedema of 
eyelids and nose now disappeared. Eyegrounds 
normal, but a change in color when asleep and 
a marked rise in temperature. 


July 7th. Patient says she feels well, but her 
neck is quite stiff, and swallowing is difficult. 
Left eye again shows oedema; abdominal re- 
flexes slowed; Kernig and Babinski present. 
Patient felt chilly at times, temperature to 105. 
Permission sought to operate on sinus. Blood 
count showed total whites, 9,400; polys., 75.6% ; 
large mono., 8.6%; small mono, 2.6%; trans., 
9.2%; unidentified, 4%. 

Later on this day, consultation with otologist 
from another city, when examination showed a 
clean wound with no suspicious area, no cells 
remaining to foster temperature. Kernig and 
Babinski present, abdominal reflexes active on 
left, almost ablated on right, oedema of lids and 
nose, eyegrounds normal. Consultant was not 
sympathetic to the idea of opening sinus be. 
cause of the good appearance of patient and 
good feeling as well, clear mind, absence of pain 
or tenderness and of chills, no great leu- 
cocytosis, and a low polymorph. count for a 
grave infection. 

July Sth. Patient much improved in appear- 
ance, appetite began to return, temperature 
subsiding. 

July 9th. Patient further improved. Slept 
seven hours last night, awoke feeling well and 
hungry; temperature, 98.6; pulse, 100; respi- 
rations, 20. Eyegrounds normal, wound looked 
well at dressing, oedema of lids gone, urine 
output increased to 5xxxm; but Kernig and 
Babinski present and hands feel a little numb. 

July 10th. Same as yesterday, temperature 
remaining under 100 until at 4.20 in afternoon 
a chill occurred, which lasted 30 minutes. Tem- 
perature not elevated during chill but rose im- 
mediately after to 103.4. The left eye became 
half closed from oedema and the muscles around 
the mouth twitched. 


July 11th. Temperature has remained higher 
than on 8th and 9th and at 6 p.m. occurred a 
short chill (10 minutes), during which tem- 
perature did not recede, and after rose to 104.2. 
Patient is weak. 


July 13th. Symptoms not so severe today. 
Permission given to operate. 


July 14th. Consultation with Dr. C. A. Fre- 
ligh of New York City. Blood total, white, 
9540; polys., 76%; large monos., 7.6%; small, 
10.8%; trans., 2.8%; unidentified, 28%. Dr. 
Freligh concurred in the belief of sinus throm- 
bosis, after thorough examination, and at about 
noon operation was performed. Sinus opened 
by Dr. Freligh, jugular resected by writer. 
Anatomic anomaly of the sinus was found, con- 
sisting of a branch which ran posteriorly and 
upward, from midway in the perpendicular part 
of the sigmoid portion. This branch was com- 
plete in every way, the bone was grooved, the 
size was the same diametrically and the walls 
of the branch differed in no way from those 
of the true sinus. 

The branch came to a rounded, blunt termi- 
nation and near this end, was given off the mas- 
toid emissary vein. The foramen of this vessel. 
while large, was not larger than others I have 
seen. The branch did not taper, being circum- 
ferentially the same in all parts. 

The branch running backward and upward 
had above it, and between it and the knee of 
the sinus proper, a somewhat V shaped spine 
of bone which lifted out en masse while the 
rongeur was being used on the cortex at this 
locus, and revealed a perisinus abscess of con- 
siderable extent. 

The sinus wall, in both the true sinus and the 
twig, was grey in color, firm to the touch, and 
free from granulations. At this point it was 
full of dense white (conglutination) thrombus 
and the branch contained the same. 


The jugular was completely filled to within 
less than an inch of the innominate, with red 
(coagulation) thrombus. The portion between 
the end of the red thrombus and the innominate, 
was empty and slack and would, doubtless, have 
been collapsed but that it was held open by the 
nearby end of the thrombus. 

In the skull, the clot extended to the torcular, 
but bleeding was finally established from this 
end. The anomaly of the sinus, the perisinus 
abscess and the extensive thrombus were the 
only notable features of the operation, the re- 
section of the jugular presenting nothing un- 
usual. Patient returned to room unshocked and 
in good condition. 

July 15th. Patient comfortable. Tempera- 
ture rose steadily to 103.2, and with this the 
patient spoke of feeling rather cold. Eyelids 
and conjunctiva oedematous. Eyegrounds nor- 
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mal. Some difficulty in swallowing. Transient 
pain in left forearm. 

July 16th. Temperature rose steadily to 
105.6, pulse and respiration in keeping. Tem- 
perature uninfluenced by sponging. 

July 17th. Patient irrational, temperature, 
106.4; pulse, 140 to uncountable; respirations, 
32 to 44, with no change until death at 11.23 
on July 18th. 

The locus, of beginning formation of the 
thrombus, was, without doubt, in the anomalous 
branch and its junction with the sinus proper, 
for there the striations of platelet composition 
were most abundant, and grew less 80 the 
farther it was examined away from this point 
until the character of the 
changed to the red type. 

It is interesting to return now to Adami’s 
statement of causes.: 1, Slowing, or stagnation 
of blood; 2, eddying of blood stream; 4, bac- 
teria and their products; and to Braun’s 
„method of coming about 
seess forms between the sinus and the inner 
table. This results in an inflammation of the 
outer sinus wall, which in turn leads to the 
formation of a thrombus within the sinus. 

Certainly there was, in this case, a condition 
of stagnation of blood in the branch, and eddy- 
ing of the blood stream at the point of juncture 
with the sinus proper. Bacteria and their 
products were manifestly present in the peri- 
sinus abscess. Whether the sinus wall would 


thrombus was 


have been resistant enough to withstand the ac- |‘; 


tion of the perisinus abscess, had stagnation and 
eddying been absent, is rather a njce question. 

There seems to be a plethora of reasons for 
the occurrence of thrombosis in this case. It 
is possible that the thrombus may have begun 
in the injured emissary vein and extended to 
the branch and sinus. A glance at the chart 


shows that the temperature did not touch the 


normal until the 11th day. Sometimes a con- 
siderable change of temperature occurred in so 
short a time as one-half hour, a notable exam- 
ple of this being shown on July 7th, when there 
was a change in one-half hour from 102.6 to 
105, without chill. It is my practice in cases 
of this sort to take temperatures every hour, 
or hour and a half, as otherwise considerable 
fluctuations occurring between the three-hour 
periods escape our knowledge. Possibly, the 
sizable localized meningitis in this case made 
the temperature less typical of sinus throm- 
hosis. One is likely to consider chill as anti- Htg 


thetic to fever, but in this case there occurred 
that feature mentioned by Barnes, namely, 
— temperature during chill (see chart, July 

Smith’s classification of total white count sig- 
nificance receives some support in this case, 
and in many cases in past years I have found 
a consideration of total count valuable. In 
many cases of sinus thrombosis the condition 
(thrombosis) supervenes in cases whose blood 
reaction has passed through its highest expres- 
sion of leucocytosis and high polymorpho. per 
centage in the prolonged initial infection of the 
ear and mastoid; I am speaking now of chronic 


,jeases. The blood picture, the temperature and 


the peculiar change in the color of the patient 
were important considerations in the earlier 
stages of the illness, in the present case. Blood 
cultures were persistently negative, previous to 
the second operation and none was taken there 
after. Perhaps the explanation is that given 
by Smith, the complete blocking of the vessel 
by the thrombus. 

This case emphasizes the importance of early 
rperation. 


Amertran Medical Biographies. 


FITZ, REGINALD HEBER (1843-1913).* 


Heser Fiz, clinician, teacher and 
contributor to the art and science of medicine, 
was born at Chelsea, Mass., May 5, 1843. His 
father, Albert Fitz, was a consul of the National 
Government; his mother wes Eliza R. Nye— 
both being of unmixed English stock. 

He received his preliminary education in the 
Chauncy Hall School, Boston, graduated A.B. 
at Harvard in 1864, and M.D. in 1868, and re- 
ceived an LL.D. in 1895. During his last year 


A. and Br. Walter American Medical Biography” by Dr. 
Walter L. Any important 
additions or will be welcomed by authors. 
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in medicine he was house surgeon in the Bos- | 
ton City Hospital. He then spent two years 
abroad with Rokitansky, Oppolzer, and Skoda 
in Vienna, and with Cornil in Paris; but the 
master spirit nearest akin to his own was 
Rudolph Virchow in Berlin, whose creation of 
a cellular pathology Fitz introduced to Amer- 
ica, thus becoming our pioneer scientific pa- 
thologist. While in Berlin he wrote a paper on 
the changes in the cartilages of the bronchi in 
bronchiectasis in the fifty-first volume of Vir 
chow’s Archives. 

On his return home in 1870 he settled down 
to practise in Boston, and at once entered upon 
his duties as a teacher, that extended through 
his whole life until his age retirement. 

From 1870 to 1873 he was instructor in 
pathological anatomy in the Harvard Medical 
School, and from 1873 to 1578 he was assistant 
professor of pathology. In 1878 he was select- 
ed to succeed J. B. S. Jackson in the chair of 
pathological anatomy, the title being changed 
in 1879 to that of Shattuck Professor of Pa- 
thology. He retained this position until 1892, 
when he was succeeded by W. T. Councilman, 
and when he himself became Hersey Professor 
of the Theory and Practice of Physic in the Har 
vard Medical School. His pathological lectures, 
exponents of the new and quickening doctrine 
of the ‘‘cellular pathology,’’ were thronged 
with interested students and were remarkable 
in form and in substance, models of clear and 
precise exposition, admirably delivered in lan- 
guage, every facetted word of which seemed to 
have been chosen so that it and it alone could 
have filled the place.’’ In 1887 he was made a 
visiting physician to the Massachusetts General 
Hospital. 

Fitz entered upon his career as a teacher at 
the critical time when the faculty had just 
adopted a progressive course of instruction to 
cover a term of three full years, with examina- 
tions in writing, and with the resolution that no 
student should graduate without passing in 
every department. In the year in which he be. 
came an instructor, and before he became a 
member of the faculty, in 1871, the services of 
H. P. Bowditch were secured as assistant pro- 
fessor of physiology, and the faculty engaged 
to do its utmost to provide the latter with a 
laboratory. The same plans were entered upon 
in chemistry, and thus two definite policies 
were adopted of far-reaching significance for 


the future of American scientific medicine,— 
namely, the teaching of the sciences upon which 
medicine depends by the laboratory method, 
and the employment as teachers of these sci- 
ences of men not harassed by the practice of 
medicine. 

For twenty-eight years Fitz was on the im- 
portant committee of courses of medical stud- 
ies and for seventeen years guided its delib- 
erations. His influence upon the development 
of scientific medicine in America in this way 
was, perhaps, more important than his two 
brilliant medical discoveries. That the Harvard 
School did much to inspire and help mould the 
Johns Hopkins course, I well know. 

In taking up his general medical and con- 
sulting practice, Fitz had the rare advantage 
of a background of thorough training in pa- 
thology ; in cultivating his diagnostic powers he 
had a habit of examining carefully the cases in 
the surgical ward before operation. Also he 
required that a clinical diagnosis should be 
made known before an autopsy. 

In 1894 he was president of the American 
Medical Association, and in 1897 president of 
the Congress of American Physicians and Sur. 
geons. In 1908 he retired from his chair as 
emeritus professor; he gave up his hospital 
position at the age limit of sixty-five years, and 
devoted himself for the remaining five years to 
private practice. On his sixty-fifth birthday 
his former pupils and assistants issued a vol- 
ume in his honor entitled, ‘‘Medical Papers 
Dedicated to Reginald Fitz.’’ 

It was due to Fitz that Dr. Henry Francis 
Sears made his noble gift of the ‘‘Sears Patho- 
logical Laboratory to the Harvard Medical 
School, the first laboratory in America used 
exclusively for the study and teaching of pa- 
thology. 

Fitz’s writings are sharp, critical and lucid. 
The titles to his papers number about thirty- 
eight. His best-known claims to fame are vest- 
ed in two theses, ‘‘Appendicitis’’ and Acute 
Pancreatitis.’’ 

The classical article on appendicitis was pre- 
sented at the Association of American Physi- 
cians in 1886, with the title, ‘‘Perforating In- 
flammation of the Vermiform Appendix,’’ and 
he gave here, for the first time, a clear picture 
of the clinical course and diagnostic signs of 
the disease, together with its pathologic 
changes, advocating a radical operation as the 
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immediate objective and the only rational means 
of saving life where there is not a prompt 
subsidence of threatening symptoms. His con- 
clusions were firmly based upon some two hun- 
dred and fifty-seven cases of perforating ulcer, 
and two hundred and nine cases diagnosed as 
typhlitis and perityphlitis and perityphlitie 
abscess, in which the diagnosis was clinical only 
and not anatomical. The treatment recom- 
mended at the outset was opium, rest and 
liquid diet, and food in small quantities often 
repeated; but if general peritonitis seemed im- 
minent at the end of twenty-four hours, the ab- 
domen should be opened and the appendix re- 
moved. 

In 1889 he analyzed a further series of sev- 
enty-two cases, occurring since 1886, and urged 
the interval operation. In this year he deliv- 
ered another memorable address before the New 
York Pathological Society on ‘‘Acute Pan- 
erentitis.“ He carefully distinguished the hem- 
orrhagie, the suppurative and the gangrenous 
forms of acute pancreatitis. Since that time 
this disease, which was at first regarded as rare 
and eurious, has come out into the light of day, 
and is now well known, and often diagnosed by 
all educated physicians and sometimes cured 


by operation. Here appears the earliest sug- | 4719 


gestion that fat necrosis is the result of a le- 
sion of the pancreas, confirmed a year later by 
Langerhans. 

In 1888 Fitz read a paper on Intestinal 
Obstruction’’ before the first Congress of Amer- 
ican Physicians and Surgeons, based on a crit- 
ieal study of two hundred and ninety-five se- 
lected cases; here again the conservative phy- 
Siclan urges surgery. 

In 1903 he again addressed the sixth Con- 
gress of American Physicians and Surgeons on 
pancreatic disease, and was elected president. 

In 1875 he wrote on tubo-uterine or inter- 
stitial pregnancy (American Journal Medical 
Ncience, 1875). He wrote the article on diseases 
of the esophagus for the ‘‘Twentieth Century 
Practice,’? New York, 1896. The following year, 
in collaboration with H. C. Wood of Philadel- 
phia, he published ‘‘Practice of Medicine.’’ 

Perhaps his last article is ‘‘Tests for Renal 
Function Based on the Secretive Excretory 
Activities of the Kidney’’ (Boston Medical and 
Surgical Journal, 1913, elxix, 384-386). 

He prepared a large number of anatomical 
specimens to illustrate his lectures; these are 


now in the Warren Museum, Harvard Medical 
School. 

Dr. Fitz married Elizabeth Loring Clarke, 
daughter of Dr. Edward Hammond Clarke of 
Boston, and they had three children, a son, 
Reginald, following his father in the practice 
of medicine. 

It seemed to be Fitz’s mission to explore ob- 
secure medical territories and thus to enlarge 
the domain of his aggressive surgical confréres. 
As a lecturer he was always clear, comprehen- 
sive, logical and thorough. His diction was 
rapid and he always seemed to have more to say 
than could be crammed into an hour. The knife 
of logic in his hand, like that of steel in the 
hand of the surgeon, was guided solely by the 
intellect, as the unwary student often found. 
His critical faculty was very highly developed 
and fairness of mind was instinctive. 

He died September 30, 1913, at Brookline, 
Massachusetts, after an operation for chronic 
gastric ulcer. 


Howarp A. M.D. 
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Book Reviews. 


The Surgical Operations on President Cleveland 
in 1893. By W. W. Kren, M..D. Philadelphia: 
George W. Jacobs & Co. 1917. 


This book gives an account of the surgical 
operations performed upon President Cleveland 
by Dr. Joseph D. Bryant, assisted by the author, 
Dr. Keen. The operation was a triumph in both 
surgery and secrecy. Because of the grave finan- 
cial situation which was threatening the nation 
at the time, it was essential to the nation’s 
destiny that the knowledge of the President’s 
critical condition should be kept from the news- 
papers and the public. For this end the opera- 
tion was performed on the yacht Oneida. 

The author gives a detailed account of the two 
operations performed on the President, who was 
suffering from cancer of the mouth. During the 
first operation, under nitrous oxide, the two left 
upper bicuspid teeth were extracted and neces- 
sary incisions were made in the roof of the 
mouth. Ether was then given to the patient and 
the entire left upper jaw, from the first bicuspid’ 
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tooth to just beyond the last molar was removed. 
The whole operation was done within the mouth, | 
by means of a cheek retractor. A second opera- 
tion was necessary for the removal of some 
suspicious tissue. In a little more than a month 
the President, pronounced ‘‘all healed,’’ was 
able to hold a special session of Congress. 


Shell Shock. By G. ELLiorr Surru, M.., 
F. R. S., and T. H. Pear, B.Sc. Manchester: 
University Press. 1917. 


‘Shell Shock is a discussion of the nature 
and treatment of a form of mental disorder 
which the war has brought to our attention. It 
is not, however, a disturbance peculiar to war 
conditions alone, for every symptom may be 
found in civil life. The source of the trouble may 


usually be found in the emotional rather than in| than 


the intellectual sphere. Therapeutic measures 
which may be applied as a remedy include firm- 
ness and sympathy, relief from anxiety, some- 
times isolation, suggestion or hypnotism, and 
often work. The patient’s condition must be 
diagnosed by true insight, and restorative meth- 
ods must be rationally applied. Psychological 
analysis is of great importance; for by means of 
it, a mental condition may be reduced to its 
essential elements by dissecting its normal, ab- 
normal and unconscious factors. The author be- 
lieves that the importance of attaining the pa- 
tient’s full confidence cannot be overestimated, 
although this instrument must be used with 
great care and discretion. 

This book is an attempt to awaken the nation 
to the need of abandoning its ignorant and 
superstitious attitude toward insanity and of 
diminishing the social stigma of the ‘lunatic 
asylum. It is essential, above all, to realize the 
necessity of treating these cases in their early 
stages. The medical profession should adopt a 
more intelligent and interested attitude toward 
psychiatry and should encourage more research 
work and original investigation. The defects in 
our national system are many. Psychiatric 
clinics, special hospitals, and a close affiliation 
between these and medical schools are needed 
from every humanitarian and scientific stand- 
point. The war is teaching us many lessons: 


years ago. The changes are all to be commended 
and bring a new lease of life to this work. The 
chief of these are the condensation of the chap- 
ter on the anatomy of the nervous system, and 
the practical rewriting of the chapters on syph- 
ilis of the central nervous system, on poliomye- 
litis, epidemic cerebrospinal meningitis, and tu- 
mors of the brain and cord. The portion of the 
previous editions which treated of mental dis- 
eases has been omitted, but we are glad to see 
that the author intends to rewrite this part of 
the book as a separate work on psychiatry. This 
will be welcomed by all who are familiar with 
Dr. Dana’s work. The final result of the re- 
vision of this book is to bring to us the results 
of recent advances in the field of nervous dis- 
eases in a volume which is at once authoritative, 
clear, and yet of more moderate size and price 
any recent work on nervous diseases in the 
English language which is at all adequate. This 
book is to be especially commended to teachers 
for use in their classes where the students can 
not be expected to buy encyclopedic works, both 
on account of the expense and because of lack 
of knowledge in which direction their chief in- 
terests in medicine may lie at a future time. 


Burns and their Treatment. By J. M. H. Mac- 
LeEoD, M.A., M.D., F. R. C. P., Physician for 
Diseases of the Skin, Charing Cross Hospital. 
Royal Flying Corps Hospital. Henry Froude, 
Hodder and Stoughton. Oxford University 
Press. 

This little book, Oxford War Primer, divid 
ed into eleven chapters, covers this subject in 
a very thorough manner, conforming largely to 
text-book style. The author classifies burns into 
those due to heat and those due to electricity, 
lightning, x-ray, radium, the sun, corrosives, 
and from high explosives. About half of the 
book is devoted to the description and treatment 
of burns due to heat. He follows Dupuytren’s 
classification of six degrees, which is rarely used 
in this country. The book contains ninety illus- 
trations which on the whole are not particularly 
good. The work is almost entirely clinical and 
the descriptions of the pathology brief. Much 
less attention is paid to the modern 


among them is the recognition of the need of treatment than would be expected at the present 


extending psychiatry beyond asylums, and of 
applying to the civilian population after the 
war some of the methods of alleviating suffering 
which are now being successfully applied to 
victims of shell shock. 


Text-Book of Nervous Diseases. By CHARLES 
L. Dana, A.M., M.D., LL.D. Eighth edition. 
New York: William Wood & Co. 1918. 

This new edition of a standard book is very 


welcome. Dr. Dana’s book has been one of the 
best known and most used books on nervous dis- 


eases since it was first published twenty-three 


time. 

The chapter on burns from electricity is one 
of the very best that the reader has seen pub- 
lished. It is clear and concise and full of ac- 
curate description. A short chapter on burns 
from lightning is also valuable. X-ray burns 
are treated in some detail, but the account of 
radium burns is very brief and not very illumin- 
ating as to the character of the lesions. Derma- 
titis from high explosives receives much de- 
served attention and is well described. This 
little book has many points of value and should 
form a very handy reference book for practical 
use. 
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Handbook of Operative Surgery. By Witiiam 
IRELAND DE C. WHEELER, (Mod.) B. A., M.D. 
(Dub. Univ.), F. R. C. S. I., Lieut.-Col. R.A.M.C., 
Surgeon to Mereer's Hospital, Member of 
Council, Royal College of Surgeons, Ireland; 
Surgeon to the Military Orthopedie Centre, 
Blackrock; and Hon. Surgeon to the Forces of 
Ireland. With an introduction by SurGEon- 
GeneraL Sm Aurrep Kroon, G.C.B. Third 
Edition. New York: William Wood & Com- 
pany. 1918. 


This is a small book of 350 pages which has been 
brought up to date ‘‘in the hope that it may be 
of some assistance to students who are rushing 
from the medical schools into the service of the 
army and navy. 

„An attempt is made in the present edition 
to provide an introduction to the type of opera- 
tion which may confront the inexperienced 
practitioner in the military and civil hospitals 
at home. Thus one-third of the book is occu- 
pied with descriptions of the ligature of arter- 
ies and the various forms of amputations. 

The book is clearly printed, well illustrated, 
and certainly concise. It remains open to ques- 
tion, however, whether it is to be considered bet- 
ter than other English textbooks, such as Treves, 
with which we are already familiar. In a book 
of this size certain procedures must be so 
briefly described as to raise the question whether 
such outlines are adequate for the inexperienced 
operator. With this slight qualification, the 
book is recommended, though not to the exclu- 
sion of the older volumes. 


The Medical Bulletin. A Review of War Medi- 
icine, Surgery, and Hygiene. Published by 
the American Red Cross Society in France, 
6 Rue Pieeini, Paris: November, 1917. 


The commissioners of the Red Cross in 
France believe that it is their duty to endeavor 
to assist in the scientific research work of the 
medical men caring for the American troops, 
that by such aid the troops may receive more 
quickly the benefit of increased medical and 
surgical knowledge, both in the prevention of 
disease and its treatment. A Research Com- 
mittee has been appointed by the Commissioner 
of the American Red in Europe, and 
under the supervision of this committee the 
research activities of the Red Cross are to be 
carried on. A research laboratory has been 
established in Paris where leading scientific 
workers are engaged. To disseminate the 
knowledge there gained, the Red Cross pro- 
poses to encourage periodic meetings of the in- 
vestigators, and to make available the reports 
of the latest methods of treatment for war 


injuries and diseases by means of publication. 
The Medical Bulletin is issued for this pur- 
pose; it contains abstracts of papers read at 
the monthly meetings of the men engaged in 
scientific research, and also articles appearing 
inethe French, English, and American jour- 
nals. The Bulletin appears monthly, and 
should be most valuable to physicians and sur- 


geons with the American Army in France. 


The first number of the Bulletin contains arti- 
cles on such subjects as: ‘‘Surgery of War: 
Conclusions Adopted by the Interallied Sur- 
gical Conference,“ „A Convenient Method of 
Preparing Eusol,’’ ‘‘Flavine and Brilliant 
Green, The Reparation of Cranial Defects 
by Means of Cartilaginous Grafts,’’ ‘‘Treat- 
ment of Wounds Infected with Bacillus Pyo- 
eyaneus. In the Radiological division of the 
Bulletin is an article on ‘‘Simplified X-ray 
Methods. Under Medical, there is an article 
on ‘“‘Infective Jaundiee and another on 
Trench Nephritis“; under Bacteriological and 
Pathological, an article on ‘‘Spirochetes occur- 
ring in the Urine of Cases of Pyrexia of Un- 
known Origin’’; under Nervous and Mental 
there are articles on War Neurosis and Shell 
Shock; under Skin and Genito-Urinary are 
treated recent investigations in regard to vene- 
real diseases and scabies. 


First Lessons in Spoken French for Doctors 
and Nurses. By Ernest H. Wants, Al- 
GERNON COLEMAN, AND ETHEL Preston. Chi- 
‘eago: University of Chicago Press, 1917. 
Third Edition. 


This small text-book, now in its third edi- 
tion, is issued to help American doctors and 
nurses to understand what may be said to 
them in French, to make themselves under- 
stood in French, and to understand printed 
French. The facts and words of French are 
presented consistently in terms of sound, just 
as they will present themselves in France. 
French spelling is not studied until the latter 
part of the course is reached. For the repre- 
sentation of French sounds, a very simple set 
of phonetic symbols is used, corresponding very 
closely to that used in Grandgent’s Short 
French Grammar. The book is not intended 
to take the place of a grammar, and it is rec- 
ommended that the student supplement his 
study of this book with the use of a simple 
French Grammar. This book is of especial 
value to the doctor or nurse who expects soon 
to go to France, as vocabularies and a large 
part of the exercises are composed with refer- 
ence to the particular needs of those employed 
in hospitals. Royalties from this book will be: 
devoted to the Red Cross. 
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RECENT MEDICAL PROGRESS. 


Wirn the advent of peace and the New Year, 
it is fitting to review the achievement of medi- 
cal science during the last few years. Out of 
the great war the doctor and the surgeon 
emerge with but little of the glamour of the con- 
flict, but with a multitude of marvellous per- 
formances, each of epic proportions, to their 
credit. Modern medical methods have been 
splendidly, verified and vindicated. It is said 
upon excellent authority that the total death 
rate, both military and civil, during the last 
three years is very little higher than what would 
have been considered an average one in the civ- 
ilized countries of Europe sixty or seventy 
years ago. 

In the writings of several members of the pro- 
fession, various phases of the situation are sum- 
marized. Dr. W. W. Keen, in the Yale Review, 
contrasts the prevalence of typhoid fever in 
1898 with its status today. 


the 


— 


Typhoid has been one of the historie foes of 
armies. In the Spanish-American War every 
fifth man in our army of 107,000 was attacked 
with it. It caused more than 86 per cent. of all 
our deaths. Had the ratio held in the British 
army of more than 5,000,000 in the World War 
there would have been more than a million cases 
of typhoid; actually down to November, 1916, 
there have been only 4,571. Had the old ratio 
persisted in our own Army between September 
and February last we should have had 144,568 
cases; we had only 119. And in the seventeen 
weeks ending April 4 last, a longer period than 
our war with Spain, we had only ten cases 
among almost a million men. Dr. Keen traces 
this result to preventive vaccination by methods 
perfected, since the Boer War, by Col. F. F. 
Russell of the American , 

The Doctor in War, by Dr. Woods Hutch- 
inson, shows the medical progress made in this 
most terrible war the world has 
ever known. The author points out that 
the average death rate of the first three 
great wars of the nineteenth century, the Na- 
poleonic, the Mexican, and the Crimean, was 
12.5 per cent. per year; of the last three wars 
of that century, the Spanish-American, the 
Boer, and the Russo-Japanese, it was 4.8 per 
cent.; of the present war, but 3 per cent. The 
modern soldier’s chances of being killed in bat- 
tle in a year’s campaign is estimated to have 
heen reduced to about one in thirty, of dying 
from wounds received in battle to about one 
in sixty, and of dying from disease to less than 
one in a hundred. Yet Marlborough’s surgeon 
in the famous Blenheim campaign declared that 
hospitals were the most important cause of 
death, and in the war between Russia and 
Turkey in 1828, out of an army of 115,000 Rus- 
sians who crossed the border not more than 
15,000 ever returned home after serving in only 
two campaigns. Wellington, in the Peninsular 
campaigns, gave the first clear instance of 4 
really effective medical service, crude as it was, 
and an historian declares that the work o* 
the army surgeons practically decided the re- 
sult of the crucial battle by adding a full divi- 
sion to the strength of the English Army.“ 
Just about a century later the Japanese delib- 
erately calculated that they could neutralize 
Russia’s superior numbers by keeping 50 per 
cent. fewer men in the hospital. 

So complete has become the doctor’s control 


over wound infections that of the wounded who 
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survive six hours 90 per cent. now recover, of 
those who reach the field hospital 95 per cent., 
and of those who arrive at the base hospital 98 
per cent. 

In the Civil War, blood poisoning, hospital 
gangrene, erysipelas, and tetanus killed from 
75 to 90 per cent. of the patients attacked by 
them. The very first thing given a wounded 
soldier today by the surgeon, before food or 
dressing for his hurts, is an injection of anti- 
toxin against tetanus. When the World War 
started, tetanus at once became common because 
of the small supply of anti-toxin available; the 
supply was increased, and by 1915 a case of 
tetanus was a great rarity. 

Although the armies in Flanders and France 
have been in open trenches in winter weather, 
they have had less sickness and fewer deaths 
from pneumonia and all other diseases than 
they used to have in barracks in time of peace 
and far less than the general civil population 
at home. Inoculation protected them against 
typhoid, splendid feeding with plenty of meat 
and fat against pneumonia and consumption. 
fly campaigns against dysentery, shower baths 
and clean underwear against spotted typhus. 
Only three new diseases have appeared during 
the war: trench fever, trench nephritis, and 
trench feet, unless ‘‘Spanish’’ influenza is to be 
counted as new also. The fields of France and 
Belgium are saturated with bacteria to a de- 
gree surgery had never known. The soldier 
and his clothes became begrimed. A shell, 
striking, carried a bit of clothing of its own 
shape and size into the wound and with it mul- 
titudes of death-dealing bacteria; but his 
chances of recovery have been good if he has 
reached the surgeon early enough. Figures 
show that battles today are one of the least of 
the perils of war. In Napoleon’s Peninsular 
campaign, however, of 460,000 lost, only 60,000 
fell in battle. In the Thirty Years’ War the 
population of Central Europe was reduced from 
30,000,200 to 13,000,000; yet only fifty im- 
portant battles were fought. In all probability. 
Napoleon’s defeat in his last Russian campaign 
was due, not to snow and ice, but to spotted 
typhus. 

Only as late as the time of Louis XIV. did 
hospitals come to be considered as an essential 
part of an armyés equipment: Only sixty years 
ago, hospitals were held in apprehension by vast 
numbers of persons. The Japanese were the 
first openly to adopt the rule that the doctor’s 


place is in the first line with the scouts, and to 
give the surgeon real power, with control of 
sanitation. In praising our fighting men, let us 
not forget, also, the splendor of the achieve. 
ments of science in these recent years. Four. 
fifths of war’s slaughter has been due to dis. 
ease, and nine-tenths of that disease is preventa- 
ble. Medical science is preventing it. That 
from 90 to 95 per cent. of the wounded recover 
is a victory for antiseptic surgery. 


— 


FOOD VALUE OF SACCHARIN. 


In a recent number of Science there appears 
an article by W. E. Burge of the Physiological 
Laboratory of the University of Illinois, on the 
substitution cf saccharin for sugar. Much has 
been said during the past few years about food 
substitutes and there were many people who 
thought that the substitution of saccharin for 
sugar would prove of harmful effect. However, 
it has been pointed out by investigators that 
the amount of saccharin ordinarily used has not 
a bad effect. As a sweetener, it is five hundred 
times sweeter than sugar; but sweetening is 
only one function of sugar as a food. To be 
oxidized and thereby to furnish energy and to 
increase oxidation in the body are the two other 
functions. The second function was found to 
be lacking in saccharin, and this present inves- 
tigation was conducted to ascertain whether the 
ingestion of saccharin increases oxidation in the 
body. Dogs were used as subjects of experiment 
and the results of the introduction by means of 
a stomach tube of dextrose and of ‘‘soluble sac- 
charin’’ (prepared by the addition of a solu- 
tion of sodium carbonate to the saccharin) were 
carefully compared. It had previously been 
found that the ingestion of sugar produced an 
increase in catalase and that catalase is the 
enzyme in the body principally responsible for - 
oxidation. Therefore the present investigation 
had for its purpose the determination of the 
question whether saccharin would produce an 
increase in catalase, and thus an increase in oxi- 
dation in the body. It was found from data 
obtained after careful observation that sac- 
charin produced a much more extensive increase 


in catalase than sugar did. Hence the conclu- 


sion was drawn that, as a sweetening agent, 
though not oxidized itself, saccharin facilitates 
the oxidation of other food materials by stimu- 


a 
—üäm——— 
| 


BOSTON MEDICAL AND SURGICAL JOURNAL 


(Janvasy 16, 1919 


lating the liver to an increased output of cata- 
lase and, contrary to the supposed harmful ef- 
fects, it is really helpful in the ordinary diet, 
and especially so in diseases which are a result 
of defective oxidation. 


— . 


FRENCH MEDICINE IN THE PAST 
CENTURY. 


‘RECENTLY there has been delivered at Uni- 
versity College, London, a series of three lec- 
tures by M. Henri L. Joly, professeur des sct- 
ences physiques et naturelles au Lycée Fran- 
gais. On November 5 the subject chosen was 
France's Share in Biology and Medical Sei- 
ence,’’ and at the conclusion of this final lee- 
ture, M. Joly referred to the cordiality which 


has existed throughout the greater part of the 


iast three centuries, except during the Na- 
poleonie wars, between the French and British 
scientists. 

In a brief outline of the work of Frenchmen 
of greater or less distinction among the natural 
scientists, he recalled the names of de Tourne- 
fort, Duhamel de Morceau, Buffon, and Gaudry. 
Lamarck he named as the founder of modern 


biology in France, Xavier Bichat as a pioneer 
in histology, and he declared Cuvier to be the 


greatest of French camparative anatoniists. 
Van Tieghem, the botanist; J. H. Fabre, who 
popularized natural history in France; Armand 
Sebatier, and Lecoq were each referred to in 
covering the achievements of the period. The 
work of Pasteur having been covered in a pre- 
vious lecture, M. Joly passed from Mondeville 
and Guy de Chauliac to the seventeenth cen- 
tury medical scientists, and noted briefly the 


work of Pecquet on the thoracie duet; öf Paris 


on ergotism; Denys, who in 1667 performed 
transfusion of blood; Descartes, who did some 
useful work on visual accommodation, and La- 
voisier, who contributed to the chemistry of 
respiration. He next spoke of Laénnec; of 
Magendie, the first experimental pharmacolo. 


gist ; of Le Gallois’ work on the vagus nerve: of 


Flourens and his experiments in the use of 
chloroform on animals; of Claude Bernard and 


interesting review of France’s share in the 
progress of science in the past few hundred 
years. 


WORK FOR THE ROCKEFELLER 
FOUNDATION. 


In a recent address, Dr. George E. Vincent. 
president of the Rockefeller Foundation, out- 
lined briefly the work of the Foundation and 
its plans for the future. He explained the tu- 
berculosis campaign which is being undertaken 
in France. Although it is still too early to 
state what progress has been made, recent re- 
ports tend to show that the disease will be 
materially abated. In China, a medical uni- 
versity is being erected in Pekin at a cost of 
$6,000,000 by the medical board of China, which 
is working in codperation with the Rockefeller 
Foundation. Another university will probably 
be built in Shanghai. 

Speaking of conditions in this country and in 
the tropical regions, Dr. Vincent is reported to 
have said in part: 

The Foundation has spent $21,000,000 on 
war relief work during the last four years, but 
will now devote its energies to human life. The 
international health board, which is dealing with 
the yellow fever and malaria situation in the 
tropical regions, is rapidly wiping out these 
maladies. The board is also fighting the hook- 
worm disease which affects our southern states. 
It was recently found that 32 per cent. of one 
southern regiment were suffering from the ail- 
ment, while 54 per cent. of another regiment 
were similarly afflicted. By codperating with 
the governments of the states the international 
health board has met with great success.’’ 

Dr. Vincent declared that a department of 
education and a department of health should 
be represented in the cabinet at Washington to 
safeguard the public against epidemics. He 
expressed the hope that, in future, science wil! 
be turned, not to destruction, but to healing 
mankind. 


his pupil, Paul Bert, who organized the teach- 

ing of natural science in France; of Duchenne, 

who originated electrotherapy; of Broca, MEDICAL NOTES. 

Charcot, Achard, Dastre, and of Carrel.| 7,468 Sick AND Wounpep Reacn Unrrep 


Though little more than a brief sketch of the 
subjects was possible, the lectures served as an 


Srares.—During the week ending December 20 
wounded and sick soldiers numbering 7,468 
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were landed in the United States from the 
American Expeditionary Forces. The Surgeon- 
General’s report shows that 5,282 were landed 
at New York and 1,640 at Newport News. 


EXceELLENT or Troops oN RHINE.— 
The percentage of sickness among the occupy- 
ing American troops is unusually low, accord- 
ing to the estimates of the third army medical 
officers. The number of cases in the eight evac 
uation hospitals within the evacuated area is 
about 4,000, most of them being influenza. 

Figuring the approximate number of occupy- 
ing troops as 300,000, the sickness amounts to 
less than 1½ per cent. In peace time the sick- 
ness among soldiers averages from 2 to 3 per 
cent. 

The excellent condition of the men is due 
partly to good billets. There is just enough 
drilling to keep the soldiers in condition, and 
there is no overcrowding or illness from fatigue 
or exposure. 

The third army has five hospitals in Coblenz 
and two at Treves and one at Mayence. Most 
of these are former German hospitals, and the 
equipment is modern in every detail. 


Lrrrin INFLUENZA IN ArMy Camps.—Influ- 
enza is definitely on the decline in army camps. 
A detailed report of the health condition of 
troops in the United States on December 28 
showed that in several of the large camps there 
was not a single case for the week ending De- 
eember 20. 


INFLUENZA IN GuATEMALA.—A report from 
San Salvador indicates that influenza is prev- 
alent in Guatemala. The sanitary arrange- 
ments for the cities have been taken over by 
doctors from the United States. 


New York’s MeruHops or ComBATING INFLU- 
ENZA.—New York’s list of influenza casualties 
has been far below that of other cities in pro- 
portion to its population. Dr. Royal S. Cope- 
land, health commissioner, has issued several 
orders which have been effective in checking the 
spread of influenza. Windows of all street cars 
remain open throughout all hours of travel, and 
electric fans are kept in motion in all subway 
stations and in cars. Nurses and women who 
have had elementary courses in nursing were 
mobilized and held ready for emergency calls. 
Theatres were relegated to a zone system and 


their hours of opening fixed by the health com- 
missioner, and a relay system of travel was put 
into effect. 

It is believed by health authorities that the 
welcome given the returning fleet may cause a 
large increase in the number of influenza and 
pneumonia cases. On December 27, physicians 
reported 269 new cases, an increase of 76 over 
the previous day’s figures. Deaths totalled 36. 
an increase of 15. Seventy-seven new cases of 


pneumonia and 66 deaths were reported. 


One-SEVENTH OF PoPULATION DEAD IN- 
FLUENZA IN TAHITI—A report from Papeete, 
Tahiti, gives an account of the tragic condition 
of the natives. Fully one-seventh of the popula- 
tion of Papeete have died from influenza; the 
elder generation has been practically wiped out 
by the disease. The natives are able to obtain lit- 
tle medicine and attention, although Europeans 
and Americans who escaped the disease. 
have done what they could to alleviate the suf- 
fering. The beginning of the epidemic has been 
traced to the arrival of a steamer there on No. 
vember 17 with many cases of influenza on 
board. The infection has now spread to the 
island of Moorea, where there are no doctors. 
The deaths in Papeete have become so numer. 
ous that burial is impossible, and it has been 
found necessary to resort to the pyre. 


BOSTON AND MASSACHUSETTS. 


Weex’s Deatu Rare Boston.—During the 
week ending December 28, 1918, the number of 
deaths reported was 441 against 257 last year. 
with a rate of 29.32 against 17.35 last year. 
There were 57 deaths under one year of age 
against 37 last year. 

The number of cases of principal reportable 
diseases were: Diphtheria, 40; scarlet fever. 
12; measles, 8; whooping cough, 11; typhoid 
fever, 1; tuberculosis, 28. 

Included in the above were the following 
eases of non-residents: Diphtheria, 2; tubercu- 
losis, 3. 

Total deaths from these diseases were: Diph- 
theria, 5; scarlet fever, 1; whooping cough, 1; 


‘tuberculosis, 21. 


Included in the above were the following 
non-residents: Tuberculosis, 19. 

Influenza cases, 2,363. 

Influenza deaths, 163, of which 23 were non- 
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#26,000 BEQquEATHED TO VARIOUS Cuanrrmes. 


—By the will of Joseph F. Noera of Cambridge. 
$26,000 has been bequeathed to various chari- 
ties, including $2,000 each to the American Red 
Cross, to the Italian Red Cross, to the Holy 
Ghost Hospital, and to the Perkins Institution 
for the Blind. 


CANCER PREVENTION IN MASSACHUSETTS.—The 
following interview with Dr. Reynolds, relative 
to a preventive campaign against cancer, is sent 
for publication by the Massachusetts Health 
Committee: 


That a campaign of paid advertising and pre- 
ventive 1 agalnst cancer, as was em- 
ployed in the influenza epidemic, would result in 
saving annually many thousands of Massachusetts 
citizens over 40 years of age from intense suffering 
and untimely death, is the opinion of Dr. Edward 
Boston, Chairman of Directors of the 

American Society for the Control of Cancer. 
“Of civilized people over 40 years of age,” says 
. Reynolds, “one man in every 14 dies of cancer 


than does tuberculosis, pneumonia, typhoid fever or 
any chronic disease. About 80,000 deaths annually in 
the United States are due to cancer. 

“The majority of cases of cancer in the early stages 
are curable by surgery. The bulk of all .cancers 
are in positions that permit of successful operation. 

“After 40, it is highly unsafe to neglect persistent 
_ ulcerations, cracks in the skin, sores, lumps in the 


breast or chronic indigestion with loss of weight and 
change of color. 

“Birthmarks, moles or warts which change their 
appearance or show signs of irritation should be re- 
garded with suspicion and should be examined by a 
competent surgeon. 

“Medicine is worse than useless. By producing a 
period of freedom from discomfort it delays the 
proper treatment. Medical cancer cures are all bogus. 
Barring the use of radium or similar means for small 


affairs of the skin, surgical operation is the only 
cure for cancer. 


“In the earliest stages of the ‘precancerous’ con- 
ditions, the operation for cancer of the breast usually 
requires an incision only an inch or two long hg 
tates carrying an arm in a sling for a — 1 
brings about only a tri ing expense 22 no 
deformity.” 


INFLUENZA SrruaTION In Boston AND Massa. 
cnuseTts.—After consultation with Dr. Eugene 
R. Kelley, State health commissioner, Governor 
McCall recalled the order by which he directed 
the State Emergency Health Board to reassem- 
ble because of the recurrence of the influenza 
Dr. Kelley convinced the Governor that the reg- 
ular health staff has the situation well under 
control. The organization remains intact, and 
has retained the lists of nurses that were em- 
ployed by it in the emergency of the summer. 

Dr. John S. Hitcheock, in charge of the 
influenza branch of the department’s work, 


has reported that the department has pro- 
vided about 1,000 nurses and volunteers for 
community work. He believes that although 
many serious cases are reported, the influenza 
situation is not, and will not be, so serious as 
the epidemic during the summer. 

The reports to the department on December 
22 showed 1,577 new ‘cases and 22 deaths for a 
24-hour period. Boston returned 145 cases and 
11 deaths; Cambridge, 47 cases; Gloucester, 37 
Lynn, 45; Somerville, 52; Waltham, 35; Fitch- 
burg, 41; Springfield, 80 cases and 5 deaths: 
Northampton, 19 cases and three deaths; Hol. 
yoke, 15 cases; Westfield, 27; Worcester, 14. 

On December 23, 423 cases of influenza and 
pneumonia with 55 deaths were reported to the 
Health Department of Boston for a 48-hour 
period. Health Commissioner William C. 
Woodward believes that there are many more 
cases among the civil population which have 
not been reported. Christmas shopping is held 
partly responsible for the increased number of 
cases. | 

The report for the 24 hours ending at 9 a.m., . 

on December 25, showed 361 new cases of influ. 
enza and 11 of pneumonia. The deaths 
amounted to 20, 6 of which were due to pneu- 
monia. 
What health officials hope may prove the crest 
of the recurrent influenza-pneumonia wave was 
attained in the 48 hours ending at 9 A. M., De- 
cember 26, when a total of 778 new cases and 
40 deaths were reported in the civil population 
of Boston. The reports of the State Department 
of Health show that 70 cities and towns report 
1,707 new cases and 34 deaths. Eleven of these 
communities, however, covered periods of from 
two to six days. 

Deaths were reported as follows: New Bed- 
ford, 4; Foxboro, 2; Northampton, 2 cane 
days). 

New cases were reported as follows: Fal! 
River, 71; New Bedford, 44; Plymouth, 43 
(six days); Brockton, 64; Brookline, 57; Cam- 
bridge, 63; Foxboro, 35; North Attleboro, 20; 


Quincy, 67; Beverly, 32; Lynn, 117; Lowell, 


24; Medford, 45; Somerville, 99; Waltham. 
73; Winchester, 40; Worcester, 62 (two days). 


Health Commissioner Woodward, while he 
considers that many of the cases reported may 
be merely common colds with only slight indi. 
eations of influenza, is of the opinion that from 
600 to 1,000 persons are attacked by influenza 


and one woman in every eight. 
“Cancer attacks more men and women over 40 


Vor. CLXXX, No. 8] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


and pneumonia daily in Boston. He believes 
physicians are still negligent in reporting cases 
and it is only the slight proportion of fatalities 
that deters the health department from taking 
drastic measures. 

In the vicinity of Boston local boards of 
health feel little or no alarm about the situa- 
tion, the malady being less severe than in the 
former epidemic, and the death rate much 
lower. There seem to be few calls for nurses, 
and local doctors are reported generally to be 
able to handle the cases. 

Forty- eight deaths from influenza-pneumonia, 
the largest number in Massachusetts since the 
recurrence of the epidemic, were reported to 
the state health authorities on December 27. Of 
these deaths, 23 were reported from Boston. The 
total of new cases reported was 2,744, of which 
454 developed in Boston. Springfield reported 
10 deaths; Winchendon, 4; Chariton, 4; At- 
tleboro, 3; New Bedford, 2; Easthampton, 1; 
Northampton, 1. Of other new cases, 130 are 
in Somerville, 121 in Lowell, 103 in Cambridge. 
97 in Haverhill, 93 in Lynn, 90 in Malden, 74 
in Easthampton, 71 in Worcester, 65 in Quincy, 
64 in Brookline, 63 in Fall River, 62 in Charl. 
ton, 59 in Brockton, 58 in Fitchburg, 56 in 
Chelsea, 53 in Everett, 52 in Springfield, 52 in 
Attleboro, 35 in Winchendon, 32 in Belmont, 
31 in Danvers, 31 in Northampton, 30 in Hing- 
ham, and 27 in Norwood. 

Dr. W. C. Woodward, Boston Health Commis. 
sioner, is considering the advisability of making 
obligatory the wearing of masks by doctors and 
nurses attending influenza patients, and also ex- 
tending such obligations to dentists and barbers 
when at work, since the disease may be con- 
veyed easily by a person afflicted even in the in- 
cipient stages, if he breathes in the face of 
others. Legislative action may be required, 
however, for any such regulation. 

Dr. John S. Hitchcock, director of the State 
Health Department’s Bureau of Communicable 
Diseases, stated recently that the number of new 
eases throughout the State should cause no un- 
necessary alarm, pointing out that the percent- 
age of deaths is small compared with the recent 
epidemic. Many cases of colds have been in- 
correctly reported as influenza. The following 
reports have been received recently by the 
health department: 

Attleboro, 11; Barnstable, 43; Mattapoisett. 
35 (seven days); Middleboro, 22; Province. 
town, 13; Wareham, 20; Yarmouth, 19; Brain. 


tree, 35; Brockton, 12; Brookline, 23; Frank- 
lin, 16; Medfield, 15; North Attleboro, 30; 
Rockland, 18; Chelsea, 25; Everett, 21; Hav. 
erhill, 27; Lynn, 34; Malden, 39; Melrose, 15; 
Swampscott, 18; Arlington, 10; Lowell, 11; 
Saxonville, 24; Waltham, 23 ; Watertown, 17; 
Natick, 23; Southbridge, 20; Westboro, 15 
Worcester, 41; Fitchburg, 19; Leominster, 36; 
Templeton, 25 Townsend, 18; Deerfield, 29 · 
and Westfield, 12 

New von REporTED.—It 
has been reported that Dr. Bernard B. Carey, 
State epidemiologist, has stated that a new 
serum has been discovered which has been tried 
with some success at the Chelsea Naval Hospi- 
tal. The serum has been developed from the 
blood of persons who have recovered from in- 
fluenza and is injected by a special apparatus 
somewhat like a hypodermic needle. Several in- 
jections have usually been necessary for any 
noticeable improvement in patients. Dr. Carey 
believes that the results obtained by the use of 
this new serum are encouraging, although it is 
recognized as still in the experimental stage. 

Dr. William C. Woodward has issued an ap- 
peal to persons who have recovered from influ- 
enza to give their blood to persons ill with 
pneumonia growing out of influenza. He is re. 
ported to have said: 

„The life of a patient critically ill with 
pneumonia may depend upon whether or not 
some patient who has recovered from that dis- 
ease, is willing to sacrifice a little of his blood 
to save the patient. When the crisis occurs no 
time is available for hunting around to find 
some recovered patient who is willing to aid, 
and for that reason the health commissioner 
asks that recovered patients who will, if neces. 
sity arises, give some of their blood to save their 
fellow-men, women and children, register their 
names and addresses at the health department 
now. 

„As fast as names are registered they will be 
brought to the attention of the proper hospital 
authorities, and investigations can be made to 
determine the fitness of the person who offers 
his blood, for such blood, to be of value, must 
come from a person who is in good health now, 
but who has recently recovered from influenza- 
pneumonia. 

‘The serum from the blood of recovered pa 
tients is not looked upon as having any preven- 
tive value against influenza, and it can hardly 


he said to have demonstrated beyond a doubt 
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its curative value. Still, available evidence 
points very strongly to the presence in such 
blood of some substance or substances having a 
curative value, and at least in severe cases its 
use, under proper conditions, would seem to be 
fully justified.’’ 

The report of influenza-pneumonia cases in 
Boston for December 29 includes 259 new in- 
fluenza cases and 31 deaths from this cause, with 
nine new cases of lobar pneumonia and nine 
death from this disease. On December 30, 624 
cases and 21 deaths from influenza were 
reported, with 10 new pneumonia cases and 16 
deaths from this disease. It is believed that this 
increase in the total number of cases is due to 
the fact that physicians have been negligent in 
reporting cases, and it is probable that at least 
300 of the 624 cases are from two to five days 
old. 

Increasing realization of the seriousness of 
the situation resulting from the recurrence of 
the epidemic was made evident recently to con- 
gregations in many of the churches in Greater 
Boston, when clergymen warned of the danger 
and advised that crowds be avoided, the body 
be warmly clothed, and sufficient sleep obtained. 

Dr. William C. Woodward, Boston Health 
Commissioner, reiterated his request that physi- 
cians impress on the public the necessity of ex- 
ercising precautions such as were taken during monia. 
the previous similar epidemic. 


ton, 24; Wellesley, 14; Worcester, 76 (five 
days); Ayer, 5; Northampton, 32; Spring. 
field, 36. 

Thirty-seven cases of influenza have been re- 
ported to the Board of Health in North Adams 
during the past three weeks. Local authorities 
stated that not a single death has resulted from 
the disease. 

In Brookline, by order of the Board of 
Health, the schools, gymnasiums, baths, and 
recreation centers will be closed until January 
6. 

In Norton, the number of cases of influenza 
is increasing. Forty cases were reported in De. 
cember 29. 

The schools in Dedham were opened January 
2, as several new cases have been reported to 
health authorities. 

In Somerville, the schools were reopened Jan- 
uary 6. There have been 187 cases reported 
within the last four days. It is possible that a 
temporary contagious hospital will be opened. 


NEW ENGLAND NOTES. 

INFLUENZA IN Mautnr.—In Bath, Maine, 
churches, theatres, and all places of public gath- 
erings have been ordered closed indefinitely in 
order to prevent the spread of influenza. There 
are 200 cases of influenza and several of pneu- 


Owing to the spread of influenza in Lewiston, 


He has under consideration several drastic | Maine, the opening of schools will be postponed. 


measures, among them being the compelling of 
all physicians, nurses, dentists and barbers to 
wear gauze masks, and it is probable that he 
will have perfected arrangements within a day 
or two to put this measure into operation. 
Figures reported to the State Department of 
Health for the 24-hour period ending Decem- 
ber 30, include 1,927 new cases of influenza. 
Reports were received from 64 communities. Na- 
tick reported 2 deaths; Springfield, 4; Deer- 
field, 1; and Northampton, 1. The following 
new cases have been reported: Attleboro, 34; 
Fall River, 47; Falmouth, 21; Mattapoisett, 6; 
New Bedford, 36; Norton, 14; Plymouth, 47: 
Braintree, 44; Brockton, 26; Brookline, 36; 
Cambridge, 112; Hingham, 10; Norwood, 32: 
Rockland, 32; Danvers, 20; Gloucester, 34; 
Haverhill, 33; Lynn, 52; Malden, 44; Marble. 
head, 26; Melrose, 15; Swampscott, 15; Arling- 
ton, 32; Belmont, 21; Lawrence, 20; Lexington, 
37; Lowell, 38; Somerville, 42; Waltham, 110; 
(two days) ; Framingham, 14 (two days) ; New- 


Bates College will not be reopened until Janu- 
ary 14. The actual situation is not known, as 
complete statistics are not kept by the health 
board. Thirty-five new cases were reported in 
Auburn on December 27. 

INFLUENZA ON BLOCK IsLAND.—A report from 
Newport, R. I., states that influenza is spreading 
on Block Island. There are many cases among 
the civilian population and two among enlisted 
men at the naval base. The civil authorities 
sent an urgent message for nurses to the New- 


port Chapter of the American Red Cross, and 
two volunteer nurses were sent immediately to 


the Island on Christmas night. Three additional 
nurses were taken to the Island on December 26 

In Providence, R. I., an order has been is- 
sued by the State Board of Health requiring 
physicians to make reports to local health au 
thorities of all cases of influenza. 

Influenza is prevalent among the crews at the 
coast guard stations at Narragansett Pier and 
Fisher’s Island. 
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Obituary. 


JAMES MARSH JACKSON, M.D. 


Dr. JAMES MarsH JACKSON, a noted physi- 
cian of Boston, who, in past summer seasons, 
had an extensive practice at the North Shore, 
making his summer home at Beverly Farms, 
died December 27, 1918, at his Boston residence. 
He had been in failing health for some time. 

James Marsh Jackson was born in Roxbury 
on April 12, 1864, and was the son of William 
F. Jackson and Abbie (West) Jackson. He 
prepared for college at the Roxbury Latin 
School and was graduated from Harvard Col- 
lege in 1887 and from the Harvard Medical 
School in 1891. He received from Norwich Uni- 
versity, in 1892, a Ph.D. degree. 

He served as house officer at the Massachu- 
setts General and Boston Lying-in hospitals, and 
then spent two years in post-graduate study 
abroad. Upon his return he practised medicine 
in Boston during the winter and at Beverly 
Farms and thereabout in the summer months. 
He was for 20 years a member of the visiting 
medical staff of the Massachusetts General Hos 
pital and was extremely active in private prac- 
tice, devoting himself to his patients with little 
regard for his own condition, up to, 1915, when 


‘ill health compelled him to limit his work and, 


finally, to relinquish it entirely. 

Dr. Jackson was a member of numerous medi- 
cal societies, among them the American Medi- 
eal Association, the Massachusetts Medical So- 
ciety and The Doctors, a medical social club 
composed almost wholly of his college class. 
mates. He was a member also of the Somerset | G 
Club, the Harvard Club, and formerly of the 
University Club of Boston. On May 15, 1885, 
he married Leonora Lewis of New York, by 
whom he is survived, together with his daugh- 
ter, Elinor. 

— — 


Miscellany. 


RETIREMENT OF DR. DUDLEY. 


The faculty of the Medical School of the North- 
western University, Evanston, III., gave a dinner 
at the Hotel La Salle, Chicago, on December 12, 
in honor of Prof. Emilius C. Dudley, who is retir- 
ing from the chair of gynecology, after 37 years 
of work: Many colleagues and friends of Dr. 
Dudley were there and several speakers, both 
from the faculty and trustees, bore witness to his 


great contribution to the development of modern 
medicine and the affectionate regard in which he 
was held. 

Dr. William E. Quine spoke more 
on Dr. Dudley’s relation to medical literature. 
He told of the latter’s coming to Chicago in 
1875 and his starting the little medical publica. 
tion known as the Chicago Medical Review. Dr. 
Dudley's first contribution to medical literature 
was the invention of the word, “Trachelor- 
raphy, in 1878. The appropriateness of the 
word won it immediate recognition and it came 
into universal use. However, his first important 
contribution was a chapter on the displacement 
of the uterus in Pepper’s System of Medicine. 
The quality of the chapter so impressed the pro- 
fession that students of medicine clubbed to- 
gether and had the chapter made into a separate 
book. Then the publishers saw its merit and 
Dr. Dudley’s career was determined, for he de- 
voted himself to the study of gynecology and 
produced his book, ‘‘The Principles and Prac- 
tice of Gynecology,’’ 1898, which in its degree 
of minuteness and accuracy of detail has never 
been surpassed or equalled by any book on 
gynecology. Booksellers say that it is one of 
the most profitable of all texts ever issued in 
Chicago, running through six editions. Shortlv 
after this, Dr. Dudley wrote a very keen review 
of Dr. T. Gaillard Thomas’ book on Diseases 
of Women. 

Among Dr. Dudley’s more important contri- 
butions to medical literature Dr. Quine men- 
tioned the following: 

“Pressure Forceps versus the Ligature and the 

in Vaginal (Trans. American 
yne. Society, Philadelphia, 1888.) 

= A New Operation for Procidentia Uteri.” (New 


York Jour. Gyn. and Obstet., 1894.) 
8. “The Operative Treatment of Cystocele and 


4. “Ureterocystostomy for Accidental Wound of 
art (Annals of Surgery, 


1904.) 

5. “The Surgical Treatment of Complete Descent 
of the Uterus.” (Can. Jour. Med. Surg, Toronto, 1904; 
in the Northwest Medicine, Seattle, 1904; and in the 
Canadian Lancet, Toronto, 1904-1905.) 

6. “Building a New Urethra.” (Med. and Surg. 

St. Luke’s Hospital, Chicago, 1903-1904.) 

7. “Sarcoma which had Developed from a Uterine 

* (In. Med. Jour., Springfield, 1905.) 

“The on of Gynecology anda 8 
cor the Surgical Treatment of Incontinence of Urine 
in Women.” (Trans. Am. Gyne. Society, 
1905 ; Jour. A. M. A., Chicago, 1905; Am. Jour. Obstet. 
New York, 1905. ) 

9. “Technique to Prevent Stitch Hole Suppuration 
after Closure of Abdominal Incisions.” (Med. and 
Surg. Report, St. Luke’s 2 Chicago, 1906.) 

10. of the Operations for 


— — —ẽ 
| 
1 
1 for the Correction of Backward Displace- 
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Skin 
Growths of the Vulva.” (Surg., Gyn. and Obstet., 
Chicago, 1906.) 
12. “The Utilization of the Broad Ligaments in 


Illinois, January 19, 1918. (The Institution Quarterly., 
March, 1918.) 


In general, Dr. Quine declared, the writings 
of Dr. Dudley are characterized by compactness 


and directness. There is no suggestion of in- tra 


flation, but always a real contribution. Dr. 
Dudley has written too infrequently, but never 
without something to say. He has done more 
to popularize the best ideas and most progres. 
sive medical methods in the Mississippi Valley 
than most other physicians. 

In thanking his friends for their expressions 
of regard, Dr. Dudley, in reminiscent mood 
gave a most interesting résumé of his associa- 
tions with some of the great pioneers in medi- 
cine and surgery during the last quarter of the 
19th century, which was a period more prolific, 
perhaps, in scientific output than all previous 
time. Some of these were: Sir James Simpson, 
the first man to give chloroform in childbirth 
and oleshaursen; and in America, Emmet, 
Thomas, Peaslee, and others, all of whom were 
disciples of Marion Sims, father of modern 
gynecology. At present the world is on the 


eve of revolutionary medical advances, but the = 


work of these men will continue. 


Following the example of Plato, Dr. Dudley, 


in closing, emphasized the value of early asso- 
ciation with great men, which to him had meant 
much. Thanking those present for their good 
wishes, Dr. Dudley gracefully reciprocated 
them. For nearly 40 years Dr. Dudley has lived 
before this community of Chicago and labored 
in it. He has won the greatest respect of the 
medical profession, because of himself and be- 
cause his work has been of such great impor- 
tance in modern medicine. At this time he re- 
tires in the fullness of his powers amid the best 
wishes of his colleagues and many friends. 
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Correspondence. 


NEED OF SERUM FOR TREATMENT OF 
INFLUENZA-PNEU MONIA., 
City of Boston, Health Department, 
City Hall Annex, Boston, Jan. 4, 1919. 
Mr. Editor:— 


Blood serum is urgently needed for the treatment 
of patients suffering from 


and the pneumonic complications 


„telephone calls, the 


influenza. Will you not urge upon those of your con- 
valescent patients who are in a condition to give 
blood for this purpose the service they can now ren- 
der by doing so? 

Blood serum to be of value must come from patients 
who have recently, say pg a month, suffered from 
pneumonia as a result of influenza, the presence * 

being evidenced either 
The preparation of the blood serum requires a high 
degree of — skill and can be undertaken only 
in properly equipped — 412 Persons who are 
willing to ps. blood will be — 11 put into com- 
munication with laboratories where this can be ac-- 
com 


plished. 
The administration of serum, too, 


surgical techique, and under conditions necessary for 


Donors of blood can exercise their option as to 
whether they will give it free for the use of someone 
unable to pay for such a sacrifice, or whether they 
will give it only for the benefit of persons who can 
and will compensate them for the service rendered. 

Names of donors should be sent to the Health 
Department, accompanied by their addresses and 
names of physicians who at- 
tended them when they suffered from influenza and 
pneumonia, and the dates when the patients were pro- 
nounced well. 


Your codperation in this matter is earnestly so- 
licited. 


SOCIETY NOTICE. 


New ENGLAND PepratTric Socmrr.— There will be a 
meeting of the New England Pediatric Society on Fri- 
day, Jan. 24, 1919, in the Amphitheatre of the Chil- 


RECENT DEATHS. 

Tuomas Tounce Perkins, M.D., of Cliftondale, died 
of heart disease while making a professional call, 
December 6, 1918. He was a graduate of Boston 
University School of Medicine in 1898, and of Har- 
vard Medical School in 1901, and was school physician 
of Cliftondale. He was a Fellow of the Massachusetts 
Medical Society. His age was 44. 


Dr. Ina C. Gupritx died recently at the age of 
seventy-four at his home in Northboro. Dr. Guptill 
was born in Limerick, Maine. He was a graduate of 
Bowdoin College and of the Dartmouth Medical School. 
He had been a resident of Northboro for thirty-eight 
years. 

Dr. THomas J. Courtney, a lieutenant in the 
Naval Medical Corps and attached to the U. S. 8. 
Oklahoma, died on December 27, at the base hospital, 
Norfolk, Va. He was taken ill in European waters 
and treated at the General Hospital, Queenstown, Ire- 
land. He recovered sufficiently to return on his 
ship, but upon arrival at Norfolk was transferred 
the base hospital. 

Dr. Courtney was born in Worcester and was 
graduated from Tufts Medical School. For some 
time he was a member of the medica] staff of St. 
Mary’s Hospital, Brooklyn, * later practised in 
Waltham. He was a Fellow of the Massachusetts 


pneumonia incident to | Medical 


88 
ments of the Uterus.” (Am. Jour. Med. Sci., Phila- 
delphia and New York, 1906.) 
11. “A Plastic Operation for Covering the Vulvar 
. 
Complete Descent of the Uterus. Hysterectomy 
Removal of the Uterine Appendages.” (Jour. A. M. A., 
Chicago, 1906.) | 
13. President's Message to the Board of Com- 
missioners of Public Welfare Work of the State 7 
* of technical skill, as it administered in- 
venously, not subcutaneously. Its administration 
must be looked upon, therefore, as a surgical pro- 
cedure that can be done only by persons skilled in 
aseps 
| 
WILLIAM C. 
Health Commissioner. 
— — 
Clinical cases will de presented dy John Lovett . 
Morse, M.D., Boston; William E. Ladd, M. D., Boston: 
Robert W. Lovett, M.D., Boston. 
WIIAN E. Lapp, M.D., President, 
Ricnarp M. SmirH, M. D., Secretary. 
— 
Society. 


